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Fascinating ... how one curved figure seems to 
be longer than the other—even when you know 
they’re both the same. 

Two oral penicillins can be just as difficult to 
compare. If only the price of the drugs were to 
be considered, the choice would be clear. But 
isn’t it what a drug does that counts? 


V-Cillin K® achieves two to five times the 
serum levels of antibacterial activity (ABA) 
produced by oral penicillin G.! Moreover, it 
is highly stable in gastric acid and, therefore, 
more completely absorbed even in the presence of 
food. Your patient gets more dependable ther- 
apy for his money . . . and it’s therapy—not 


tablets—he needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 

V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 5 cc. 
(approximately one teaspoonful) contain 125 mg. (200,000 units) 
penicillin V as the crystalline potassium salt. 


V-Cillin K® (penicillin V pota um, Lilly) 


1. Griffith, R. S.: Antibiotic Med. & Clin, Therapy, 7:129, 1960 
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s to prevent or correct certain vitamin deficiencies 
plies various minerals normally present in body tissue 


MYADEG Capsule provides: Vifamins: Vitamin By crystalline— 

Vitamin Bo (riboflavin)—10 me.; Vitamin Bg (pyridoxine 
‘hloride)—2 me.: Vitamin B,; mononitrate—10 me.: Nicotinamide 
iamide)—100 me.: Vitamin C (ascorbie acid )—150 me.: Vita- 
—25.000 units (7.5 me.): Vitamin D—1.000 units (25 mee.): 
in E (d-alpha-tocopheryl acetate concentrate)—5 L.U.: Minerals 


organic salts): lodine—0.15 me.: Manganese —1 me.: Cobalt 


me.: Potassium—5 me.: Molybdenum—0.2 me.: lron—15 me.: 
r—t me: Zine—1.5 me.: Magnesium—6 me.: Caleitum—l05 


‘hosphorus — 80 me 
eetgo meg PARKE-DAVIS 


ied: Bottles of 30. 100. and 250. 
PARKE, DAVIS & COMPANY. Detr: roit 32, Mic higan 
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Acts as well 
in people ane 


neutralizes 


& 
as in 40 to 50 per cent 
faster — 
test tubes oe eee 
pH 3.5 or above 
PH ge - —— 
| Intragastric pH measurements’ in 11 patients with peptic ulcer 
7 Oe 49 49 


Neutralization = 


with new Creamalin ~~ 


cm 4 
3.8 : a: 


3.5 





with standard aluminum 


t Neutralization 
hydroxide 


Following determination of basal secretion, 
intragastric pH was determined continuously by means of 
frequent readings éver a two-hour period. 











Minutes 20 40 60 &0 100 120 


New Creamalin: 


Antacid Tablets 


Buffers fast'* for fast relief of pain— 
takes up more acid 
Heals ulcer fast—action more prolonged in vivo 


Has superior action of a liquid, with the 
convenience of a tablet’ 
Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive dried aluminum hydroxide gel (stabilized 
with hexitol) with 75 mg. of magnesium hydroxide. New Creamalin 
tablets are pleasant tasting and smooth, not gritty. They do not cause 
constipation or electrolyte disturbance. 
Dosage: Gastric hyperacidity — from 2 to 4 tablets as needed. 
Peptic ulcer or gastritis— from 2 to 4 tablets every two to four hours. 
How Supplied: Creamalin Tablets, bottles of 50, 100, 200 and 1000. 
Also available: New Creamalin Liquid (1 teaspoon=1 tablet), 
bottles of 8 and 16 fl. oz. 
References: 1. Schwartz, I. R.: Current Therap. Res. 3:29, Feb., 1961. 
2. Beekman, S. M.: J. Am. Pharm. A. (Scient. Ed.) 49:191, April, 1960. 
3. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. Pharm. A. 
( ' (Scient. Ed.) 48:381, July, 1959. 4. Data in the files of the Department 
LABORATORIES of Medical Research, Winthrop Laboratories. 5. Hinkel, E. T., Jr. ; Fisher, M. P., 
New York 18, N.Y. and Tainter, M. L.: J. Am. Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


FOR PEPTIC ULCER « GASTRITIS * GASTRIC HYPERACIDITY 
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SQUIBB VITAMINS FOR THERAPY 


‘Uheragran 


For your patients with infections or other il!nesse: 
who need therapeutic vitamin support. Eacl 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 





Vitamin A ..... 25,000 U.S. P. Units 
Vitamin D ..... . 1,000 U.S. P. Unit: 
‘Thiamine Monontitrate oe «xa ae 
Riboflavin ...... iké.ico Bee. 
Niacinamide ..... ... LOO me 
Vitamin C . . 200 mg 
Pyridoxine Bindi ™ - oa 
Calcium Pantothenate . . sas «ip, 
Vitamin Be ....... . + ome 


i AE — a Priceless Ingredient 


uibb tradema 
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®@ nutrition... present as a modifying or complicat- 


° . ° i 
ng factor in nearly every illness or disease state9® 


1, Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


. . 
-ardiac diseases “Who can say, for example, whether the patient chronically 
| with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
he effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


- 999 
cisease. 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy .. .’”* 


ernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 

monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 

vitamins to patients with hepatitis and cirrhosis is recommended by the National 
25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition 


> aca- 3] 5 4. Sebrell, W.H.: Am. J. Med : 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


( legenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


‘ ° 6 
\merican adult. ‘ 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


lasma; and the absorption of this vitamin is reduced in diarrheal states." 7. cotdsmitn, 6 a 


ference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 


( ‘iabetes Diabetics, like all patients on restricted diets, require an extra source 

vitamins.* “‘Rigidly limiting the bread intake of the diabetic patient automatically 

liminates a large amount of thiamin from the diet....There is some evidence of 
iterference with normal riboflavin utilization during catabolic episodes.””® 


uncan G.G.: Diseases of Metabolism 4th edition W. 8. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


IR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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Calms the ‘Tense, Nervous Patient 
in anxiety and depression 





The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 


during the past six years. This, undoubtedly, is one Clinically proven 


reason why meprobamate is still the most widely ‘ 0 
prescribed tranquilizer in the world. in over 75 


lis response is predictable. It will not produce published studies 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have haiti labl 

awarded Miltown the status of a proven, depend- 1 rte gone - 
able friend. altering sexual function 


® ® Does not produce 
J i O V9, : , “, Parkinson-like symptoms, 
ae My liver damage or 


Usual dosage: One or two 400 mg. tablets t.i.d. agranulocytosis 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bortles of 50. Also as 
MEPROTABS®—400 mg. wnmarked, coated Does not muddle 
tablets; and in sustained-release capsules as the mind or affect 
MEPROSPAN *-400 and MEPROSPAN®-200 ‘mal behavi 
(containing respectively 400 mg. and normal benavior 
200 mg. meprobamate). 


WALLACE LABORATORIES 


WA Cranbury, N. J. 
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When patients are older, debilitated, or just plain finicky 
ive them a vitamin tablet they can swallow 


This s just another “plus” when you specify an Perhaps you may wonder how a coating so micro- 
Abb. t Vitamin. The Filmtab coating cuts tablet _ scopically thin can protect the stability of a product. 
size +» much as 30%. Bulky sugar coats and sub- The fact is that stability is actually enhanced. Un- 
coa. aren’t needed, and aren't used. like sugar coatings, the Filmtab covering is ap- 
plied without water. There is virtually no chance of 
n't very hard to prove this point of compact- = moisture degradation to nutrients. /n short, Filmtab 
You can check it for yourself in seconds by coatings help make tablets better; 
iring the Filmtab coated products on the fol- | make tablets better for each patient. poner 
page with any similar sugar-coated tablets. erum»-rumse 





Easy 


ake & 
That’s one thing about Abbott vitamins. People like taking them. They’re smaller. 


don’t smell and taste the vitamins. And, the bottle stays right on the table. Easy to 


ACTUAL SIZE 
OF EACH 
FILMTAB® 


DAYALETS* Abbott’s maintenance r SURBEX-T™ Abbott's high-poiency 
multivitamin formula. fl B-Complex formula with 500 1 


vitamin C. 


<a DAYALETS-M*®* Abbott’s maintenance 
vitamin-mineral formula. SUR-BEX® WITH C Smaller « 
of the essential B-Complex and ‘ 


Ideal for the nutritionally run-down, or 
as prophylaxis for people who are on 
restricted diets. 


For the build-up in convales 
Therapeutic replenishment in tl 
iest manner possible. 
OPTILETS®* Abbott’s therapeutic mul- 
tivitamin formula. 

OPTILETS-M* Abbott’s therapeutic 
vitamin-mineral formula. 


Excellent for use when bodily stresses * a 
and requirements are increased, as in Vita 7) ns 1 Abb 
periods of illness or infection. 


Attractive daily- 
reminder table bottles 


at no extra cost. 
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Heart disease, cancer, mental illness — everyone knows 

THESE 23,000 the on three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 

PEOPLE IN Arizona there are at least 23,000 alcoholics. These 

people need medical help. No one is in a better posi- 

ARIZONA NEED tion to initiate and supervise a program of rehabilita- 


tion than the physician who enjoys the confidence of 
MEDICAL HELP the patient or the patient’s family. 


ee 
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ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient's need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydroch 


i 5-phenyl-3H-1,4-benzodiazepine 4-oxnide hydrochiorde 
>| ROCHE 
ES) LABORATORIES Division of Hoffmann-La Roche Inc, 
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A New Concept in Convalescent Care 


WHITE ANGEL INN 


The sparkling new WHITE ANGEL INN is as revolutionary 
as a trip into space. Its backers firmly believe that 
attractive, happy surroundings, old-fashioned kindness 
and hospitality are needed in convalescent care. The 

White Angel Inn has been erected with this thought 
uppermost, offering an inviting “home-away-from- 

home” for 56 patient-guests. 


After a nationwide survey, Julius Altschul, President, 
ingenuously incorporated every modern convenience in 
the plans. Each room has its own bathroom. Each bed 
has remote control TV, radio with pillow speaker and 

its own private pastel-toned telephone. There’s a modern 
nurse-patient intercom system for each bed. Carrier 
refrigeration will cool in summer — heat in winter in 

the most approved scientific way. Comfortable new 
furniture of the latest style offers different color com- 
binations pleasing to the eye in every room. 

Nothing is deemed more important at White Angel Inn 
than food. White Angel Inn has a cheerful dining room 
and, like some of our famous resorts, also offers outdoor 
patio dining. Tray service in the rooms is always avail- 
able, while all diets, of course, will be supervised by a 
qualified dietician. 


The lovely spacious lounge is well equipped for the 
guests of White Angel Inn — color TV, card tables, 
visiting, reading, writing facilities, piano, etc., and its 
own private sunny patio. 


Flowers and landscapng play an important part in the 
beauty of White Angel Inn. Those who visit the charming 
Inn might like to look for the White Angel trademark 
cleverly originated by Reg Manning, prominent Pulitzer 
Prize winning cartoonist and a member of our board. 
Mrs. Helen Haese, Administrator, comes to White Angel 
Inn from Crippled Children’s Hospital, Dallas, Texas, after 
17 years of hospital executive posts. Mrs. Haese heads 
the friendly professional staff of interested “White 
Angels”. Mrs. Elizabeth Macek, R.N., is Director of 
Nursing and complete therapy service will be under the 


direction of John A. Julian, Registered Physical Therapist. 
ers AING: 
Rates start at a modest $1 2.50 daily, including rooms CONVALES' 
and meals. Doctor’s referral is required for admittance. Cy) 


Phone 277-6651 or write: 1845 East Thomas Rd., Phoenix 











relieve UW. R.|, distress rapidly 





= lift depressed feelings 


= reduce fever, chills 


For complete details, consult latest Schering 
erature available from your Schering Representative 
or Medical Services Department, 


Schering Corporation, Bloomfield, N. J. 


available on prescription only 


‘: 
oe 


« relieve sneezing, runny nose K CORIFOR TE 
=» ease aches and pains 


capsules 


Each CORIFORTE Capsule contains 


CHLOR-TRIMETON® 4mg 
ie Bs Ue ed a 
salicylamide 0.19 Gm 
phenacetin 0.13 Gm : 
caffeine 30 mg 
methamphetamine hydrochloride 1.25 mg 
ascorbic acid 50 mg 











because patients are more than arthritic joints... A 
controlling inflammatory symptoms is frequently not e: ough 


Even cortisone, with its severe hormonal reactions, can effectively control inflammatory an “heum* 
toid symptoms. But a patient is more than the sum of his parts — and the joint is only part «a wh0le 
patient. Symptomatic control is but one aspect of modern corticotherapy, because whatis gc |forthef « 
symptom may also be bad for the patient. « 








U nsurpassed “General Purpose” and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


Aristocort 


Triamcinolone Lederle 
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(Knee Joint, Left: distal end of femur; Right: proximal end of tibia) 


AR! STOCORT is an outstanding “special purpose” steroid when the complicating problem is increased 
ap etite and weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
di-‘urbance and insomnia. 

A!’ ‘STOCORT provides unsurpassed anti-inflammatory control without sodium retention or edema — 


ough 





‘heuma- 

a whole ™ 0out the undesirable psychic stimulation and voracious appetite. 

| for the S ed: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
a ®, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


Cz=> LEDERLE LABORATORIES « A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 


Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30 
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Ilosone’works 





Through the years, Ilosone has built an impressive record as an effective antibiotic 
in common bacterial respiratory infections. Numerous published clinical studies 
attest to excellent therapeutic response with Ilosone. Decisive recovery has become 
a matter of record. 


Efficacy of propionyl erythromycin and its lauryl! sulfate salt in 803 patients with common 
bacterial respiratory infections 


Tonsillitis* 


Acute Streptococcus 
Pharyngitis* 








95.3% 


Bronchitis* (Bacterial Complications) 





lh iin Oe a 
88.6% : —— 
166 patients s £4 neumonia 


*References supplied on request. 


The usual dosage for infants and for children under twenty-five pounds is 5 mg. 
per pound every six hours; for children twenty-five to fifty pounds, 125 mg. every 
six hours. 

For adults and for children over fifty pounds, the usual dosage is 250 mg. every 
six hours. 

In more severe or deep-seated infections, these dosages may be doubled. 

Ilosone is available in three convenient forms: Pulvules®—125 and 250 mg.f; Oral 
Suspension—125 mg.f per 5-c¢. teaspoonful; and Drops—5 mg.f per drop, with 
dropper calibrated at 25 and 50 mg. 





Product brochure available; write 


Eli Lilly and Company, Indianapolis 6, Indiana Lilly 


tBase equiva 


QuaLiTy #ESEARCH nTEGRITY 





nyl erythromycin ester laury! sulfate, Lilly) 
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The Use of Limited Surgery and 
Maintenance Chemotherapy for the 
Management of Certain “Inoperable” Tumors 


Jeanne C. Bateman, M.D. 


This approach to a difficult and at times insurmountable problem necessitates 


a difference in philosophy of handling the patient. However, these results neces- 


sitate a review of Dr. Bateman’s management of these patients, for her results 


apparently offer useful life for a prolonged period in some cases. 


BOTH THE physician and the laymen know 
0 well the expression of futility which ac- 
mmpanies the remark “the patient was opened 
id closed” or “the doctor removed all the 
imor he could.” Even local X-ray treatment 
innot be expected to cure the patient with an 
resectable neoplasm. In the light of our present 
1owledge regarding cancer cell dissemination 
is to be expected that surgical manipulation 
celerates a process which is already in opera- 
on. Even tho’ palliation of the local lesion 
ere to be achieved in some manner distant 


Address presented at the Ninth Annual Cancer Seminar, Ari- 
a Division, American Cancer Society, January 12, 1961, 
son, Arizona. 

ishington Hospital Center, Washington, D. C. 


metastases would prove lethal. However, al- 
though we do not as yet have a cancer cure, 
certain chemotherapeutic agents have recently 
become available which have altered the grim 
outlook for many so-called hopeless cancer cases. 


Firstly, let us review certain facts which are 
of importance in chesnotherapy: 


1. A tumor must be responsive to a chemo- 
therapeutic agent in human tolerated doses. 


2. The chemotherapeutic agent must reach the 
cancer cells in a concentration sufficient to 
destroy the latter. A tumor nodule may be less 
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vascular than surrounding normal tissue. 


3. Circulating cancer cells such as those which 
are shed by all tumors which invade capillaries 
and venules and which tend to be increased 
at the time of tumor manipulation are probably 
more sensitive to any chemotherapeutic agent 
than are those cancer cells which have become 
securely implanted. 

4. Perhaps over 99% of cancer cells fail to 
survive. However, it has been demonstrated that 
the number of “takes” is proportional to the 
number of circulating cancer cells. 


5. It has been demonstrated experimentally 
that tumor cells in the blood stream become fixed 
extravascularly within 4-6 hours. 


As has been stated we do not have any chemo- 
therapeutic agents yet available which can be 
called curative. A practical anticancer drug then 
must be one which can be tolerated over a long 
period of time by the patient. Cancer patients 
will not continue to return for therapy which 
makes them extremely sick any more than the 
pernicious anemia patients could force them- 
selves to eat several pounds of liver per day 
to keep alive in the pre-liver extract days. Most 
of our presently available chemotherapeutic 
drugs are clinically toxic; a number produce 
severe nausea and vomiting; others cause alo- 
pecia. These symptoms may be reversible with 
cessation of treatment. However, cessation of 
treatment usualiy is accompanied by accelera- 
tion of tumor growth. Although many oncolytic 
drugs are tissue vesicants and produce serositis 
and fibrosis unless injected into blood vessels, 
a number including cytoxan, nitromin and tri- 
ethylene thiophosphoramide (better known as 
Thio TEPA) can be injected directly into 
tumors and other tissues. Such adaptability per- 
mits approximately double the dose which can 
be administered by vein. A practical chemo- 
therapeutic agent must have a fairly long action 
so that prolonged intervals between administra- 
tion will be compatible with a patient’s normal 
activities. It must, in addition, also have a pre- 
dictable and controllable hematologic .effect. 


Until a few years ago the prognosis of the 
patient with ovarian carcinoma which had ex- 
tended beyond the confines of the ovaries was 
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so poor that even with X-ray therapy the or 
year survival was only 19%. 


In March 1954, B. K., a 60 year old wom: 
presented herself to the clinic with a mass 
the right supraclavicular fossa. Needle aspi 
tion biopsy of the mass proved it to be metasta 
papillary adenocarcinoma similar to an ovar 
tumor previously resected. We were curren 
interested in the local injection of chemoth« 
peutic drugs and decided to see what respor 
could be achieved in this manner; 40 mg. 
Thio TEPA were injected into the mass 
March 19th. In three weeks the mass had alm: 
disappeared. 

This observation stimulated us into starti 
a series of patients with ovarian carcinomat 
on a chemotherapy program. As time went 
we learned that therapy had to be contim 
in order to maintain control. However, we a 
learned that such therapy could be managed 
an outpatient basis and was therefore compati! 
with a near normal existence for the pati: 
Furthermore, it gradually became apparent t! 
injection of drug into the main mass of dise: 
gave best results not only in regressing | 
injected tumor but it also resulted in regress 
of other metastatic sites in the same patient. 


Review of 96 patients with irresectable or o 
partially resectable ovarian cancer who 
started on maintenance chemotherapy at 
time of surgery or shortly thereafter, revea 
that survival time was appreciably better t! 
similar patients treated by surgery and/or 
radiation only. The one year survival in 
series is 59% as compared to that of 19 
reported in the Connecticut State Statistics. B 
groups have been evaluated by the same cu: 
lative life table analysis. We have been q 
intrigued by the similarity of the 5 year fig 
to the 3 year figure and would like to tl 
we could use the word “cure” here. At this t 
we dont however, and our patients, like 
selves, are permitted to use the word “cont 
only! Two examples of good control follow 


M. P., a 69 year old lady, had resectio: 
papillary adenocarcinoma of the ovary in 
cember 1952. Four months later she was 
operated for recurrence, generalized seedin 
the pelvic peritoneum was noted with angula 
and infiltration of both ureters and the bla: 
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bose. 12 radon seeds were implanted. In De- 
c mber 1953 a colostomy was done to relieve 
i: estinal obstruction caused by pressure of an 
¢ trinsic mass. The patient had given up a job 
i: New York and had been sent to Washington 
tc spend her few remaining days with her 
d. aghter. Maintenance chemotherapy with Thio 
T: PA given by the intravenous route resulted 
in clinical improvement. Only when the drug 
w.s injected by the vaginal route did the pelvic 
mss shrink. The colostomy was closed in May 
19.4. The patient had gained 25 pounds by 
OQ. tober 1954 and was able to make a bus trip 
to iowa. Chemotherapy was administered chiefly 
by the transvaginal route at increasingly long 
intervals; i.e., up to four weeks. One year ago 
therapy was changed to the oral route. There 
is no evidence of disease seven years after in- 
stitution of chemotherapy. 


D., a 58 year old lady, developed a “bad 
cold” in March 1957 complicated by chest pain. 
In May a chest X-ray revealed pleural effusion 
which recurred in spite of repeated chest taps. 
She was hospitalized and a laparotomy in August 
1957 revealed carcinoma of both ovaries with 
metastases throughout the abdomen and in the 
liver. The prognosis appeared so poor that the 
family at first was reluctant to accept chemo- 
therapy and thereby have the patient become 
aware of her diagnosis. This patient required 
only two more chest taps with injection of 50 
and 35 milligrams of Thio TEPA respectively. 
There has never been any recurrence of pleural 
effusion. Chemotherapy was maintained by the 
intra-abdominal route, the dose being guided 
by the white blood cell count. The patient was 
discharged from the hospital and treatment has 
continued on an outpatient basis. She shows no 
evidence of disease 3% years after institution of 
chemotherapy and is leading a very active life. 


he cell type seems to be unrelated to the 
response to chemotherapy by ovarian cancer. 
A)proximately one out of three of these patients 
w:| respond incredibly well, regardless of path- 
ol zy type. One-third will demonstrate a limited 
or 0 response for reasons which are not evident. 
It \s dangerous to assume that this disease is 
cc trolled too soon. We have learned that to be 
si» therapy should be given once weekly for 
0: year after which the interval may gradually 
be prolonged provided that the patient is doing 
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well. 


Carcinoma of the pancreas has an even poorer 
prognosis than the ovarian carcinoma. Both of 
these tumors are difficult to diagnose until they 
are by The short survival 
times following diagnosis are frequently miser- 
able and pain-ridden. Our observations in a 
limited series of 15 patients with carcinomatosis 
secondary to pancreatic cancer has left us with 
the distinct impression that chemotherapy should 
be instituted at the time of surgery and given 
to tolerance in all such cases. 


incurable surgery. 


In our 15 cases partial resection of tumor was 
achieved in one, recircuiting procedures in 6 
cases, exploratory and biopsy in 6 cases. One 
individual who was treated following demon- 
stration of cancer cells in pleural fluid and 
another after biopsy of a submental node were 
diagnosed at autopsy. One patient only received 
chemotherapy at the time of surgery. In the 
others intervals ranging from 5 days to 4 months 
elapsed before the institution of treatment. In 
spite of this handicap, survival time was im- 


proved over that which can be anticipated ac- 
cording to the Connecticut State Statistics. 


CARCINOMA OF PANCREAS WITH REMOTE 
METASTASES. PER CENT SURVIVAL AS 
CALCULATED BY LIFE TABLE METHOD 


6 months 1 year 
11.0 


1.1 


3 months 
73.0 44.0 
16.1 6.2 


*15 cases treated with triethylene thiophosphora- 
mide given by intratumor and oral routes. 


Author* 
Conn. State 


Following an initial dose of Thio TEPA of 


45-60 milligrams (the lower dose being used for 
poor risk cases) therapy was continued at one 
to two week intervals and the dose of drug 
determined by a pretreatment white blood count. 
A few patients were treated at one week intervals 
by direct injection into tumor sites and if this 
was not possible the same dose of drug was 
given by mouth. 


Cytoxan or 5-Fluorouracil could be used with 
probably equal effectiveness but the tendency 
of both of these agents to cause alopecia and 
the high incidence of nausea associated with 
5-Fluorouracil has made us reluctant to employ 
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them in patients in whom therapy had to be 
maintained indefinitely, and who often were 
already quite miserable. 


Five patients in our group returned to whole 
or part time work; one enjoyed an extended 
vacation. An example of chemotherapeutic con- 


trol follows: 


B. F., a 65 year old woman, had suffered from 
increasing abdominal discomfort for one year 
during which time she was treated with tran- 
quilizers and hormones. On March 24, 1960 an 
exploratory laparotomy revealed carcinoma of 
the pancreas involving the transverse colon, the 
jejunum, the omentum, the origin of the superior 
mesenteric vessels and the abdominal wall. A 
biopsy was taken and 60 mg. of Thio TEPA 
were injected into the tumor. Subsequently the 
patient received weekly injections of drug into 
the upper abdomen until May 6th at which time 
oral therapy was instituted. To date the patient 
has had a total dose of 413 mg. of drug. Sup- 
plementary therapy with small doses of cortisone 
had to be changed to Aristocort because of an 
adverse psychological effect from the latter. The 
patient enjoys normal activity and has gained 13 
pounds and there is no demonstrable disease at 
this time almost eight months after institution 
of chemotherapy at surgery. 


The prognosis of adeocarcinoma of the kidney 
is unpredictable since small tumors may metas- 
tasize widely and large tumors may be present 
for many years without evidence of metatases. 
It has been emphasized that 15 to 50% of the 
patients who do survive 5 years develop re- 
currences after that period. Furthermore, in spite 
of the occasional spectacular long term survival 
it is not possible to ignore the fact that including 
all cases of renal neoplasms, early, late and in- 
operable, the overall 5 year survival is only 20%. 
The prognosis for epidermoid carcinoma of the 
renal pelvis is invariably very poor and in two 
reported series there were no 5 year survivals. 


Oberkircher, O. J. Staubitz, W. J. Blick, 
M. S. Squamous Cell Carcinoma of the 
Renal Pelvis. J. Urol. 66: 551-560. 1951. 

Gahagan, W. Q., Reed, W. K. Squamous 
Cell Carcinoma of the Renal Pelvis: 3 Case 
Reports and Review of the Literature. J. 
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Urol. 62: 139-151. 1949. 


Because of the focus centered on the « 
casional long survival it is difficult to aro 
interest in the 80% five year survival failur 
and chemotherapy has usually been resery 
for extremely advanced metastatic renal c 
cinoma. Because of the mass of disease pres: 
and because post X-ray fibrosis often precluc 
adequate penetration of drug into a tumor s 
results of chemotherapy have been somew! 
discouraging. In our own patients we have not 
varying degrees of pain relief, improvement 
well-being, regression of pulmonary nodules 
well as regression in signs and symptoms of c 
tral nervous system metatases. For these reas: 
it has seemed logical to start maintenance chen 
therapy at the time of surgery at least in patie: 
whose prognosis is guarded because of ext 
of disease, blood vessel invasion or spillage 
tumor during operation. Our series is sm 
but rather interesting and Id like to illustr: 
my remarks by describing three cases: 


R. C., a 57 year old art museum guard, « 
perienced intermittent hematuria for two we: 
prior to hospital admission. On March 25, 195 
a left nephrectomy was done. During surge: 
part of the capsule was torn and left behii 
From April 4th to August 5th, 1957 a total d 
of 290 mg. of Thio TEPA was injected into | 
surgical site at one to three week intervals. 
the end of this time the patient felt so w 
that he voluntarily stopped treatment. In Ma: 
1959 (19 months later) the patient develo, 
left flank muscle spasm and a “lump” in 
regiou. Surgical resection of the tumor \ 
achieved in July but was followed by sev 
pain which radiated down the left leg. T! 
was marked tenderness in the sacral reg 
Chemotherapy was re-instituted with local 
jections of Thio TEPA into a left flank m 
There was some regression of the mass. H 
ever, by October 1959 X-rays demonstr: 
osteolytic destruction involving the first, sec: 
and third lumbar vertebrae. X-ray therapy | 
duced minimal transient relief of pain only. 
patient expired miserably on November 23, 1 
32 months after his first operation. This 
illustrates the difficulty in the managemen 
advanced metastatic renal carcinoma. 


A case with an initial much poorer prog: 
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e to the histological cell type is now presented. 


R. S., a 53 year old machinist, gave a history 
painless hematuria in 1946 and resection of 
ne type of bladder tumor. On June 20, 1956 
re was massive hematuria. A right nepherec- 
ny was achieved on June 26. During surgery 
patient hemorrhaged and went into shock. 
thological examination revealed a_ papillary 
dermoid carcinoma with invasion of the wall 

o! the renal pelvis; the stump of the ureter was 
filed with tumor. Chemotherapy with Thio 
TEPA was instituted on June 28th and main- 
tained at intervals gradually increasing from one 
to four weeks. The patient had received a total 
dose of 1564 mg. by December 10, 1960. Small 
doses of cortisone, i.e., 12.5 mg., once or twice 
daily and adrenocorticotropic hormone 40 units 
by intramuscular injection on days of chemo- 
therapy have been used as supplemental therapy 
in order to give maximum protection to bone 
marrow. The white blood cell count has been 
maintained between 3-and 5,000; the hemoglobin 
between 11 and 15 gms. % on this schedule. The 


patient has lost no time from work since his 
initial surgery and shows no sign of recurrence 
4'2 years following institution of chemotherapy. 


\nother case of renal carcinoma complicated 
by pregnancy is presented: 


L. B., a 24 year old woman, noted an upper 
abdominal mass in July 1957 during her first 
pregnancy. On September 26th resection of a 
football sized tumor was achieved and a path- 
ology diagnosis of clear cell carcinoma of the 
kidney was made. Because there had been some 
spillage of tumor cells, chemotherapy by local 
injection of Thio TEPA was instituted on Sep- 
tember 28, 1957 and maintained at 1 to 2 week 
intervals until February 11, 1958. At that time 
the patient was delivered of a healthy baby boy. 
Chemotherapy was resumed and because the 
patient was doing well it was changed on De- 
cemnber 18, 1958 to the oral route. (5 mg. to 
four times weekly depending on the white blood 
cc!l count.) The patient has received a total of 
1430 milligrams of drug and at this time, 39 
months postoperatively, there is no evidence of 
recurrence. The baby is healthy. 


(hese observations are limited, but suggest: 
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1. Early use of maintenance chemotherapy 
in prognostically poor renal cancer may help 
to improve the 80% five year failure rate. 


2. Maintenance chemotherapy is practical and 
compatible, when properly managed, with nor- 
mal activity. 


All doctors see at some time the patient with 
a far-advanced, “inoperable” breast tumor who 
has delayed seeking help because of shyness. 
fear or because she has observed others die 
quickly following cancer surgery. X-ray therapy 
is used in this type of patient, not infrequently 
with impressive local results only to have the 
patient die soon thereafter with distinct metas- 
tases. In many cases limited surgery with simul- 
taneous institution of maintenance chemotherapy 
can be used. The surgery removes a nursing 
problem; chemotherapy is useful in destroying 
local residual diseases as well as in controlling 
distant metastatic implants. 


Following are the observations on 11 such 
patients, only two of whom had had previous 
therapy (X-ray in one and Hoxsey in another). 
There was ulceration in 7, fixation to skin with 
impending ulceration in 4, bleeding in 2, a 
large axillary mass in 9, edema of the arm in 
2, lung metastases in 3, bone metastases in 2 
and hepatic metastases in one. A limited radical 
procedure was done in one; a simple mastectomy 
in 9 and local excision in one. Chemotherapy 
with Thio TEPA was begun one to ten days 
prior to surgery in four; at the time of surgery 
in seven and subsequently administered at one 
to four week intervals to hematopoietic tolerance. 
There was good healing in all cases. Two pa- 
tients are alive and at normal activity at 18 
and 51 months; 9 patients expired in 0.4 to 12.0 
months. Causes of death were pulmonary em- 
bolus 1, congestive heart failure 2, (brought on 
by failure to take prescribed digitalis in one), 
and cancer 6. One case is given in detail: 


L. F., a 59 year old woman, noticed a lump 
in the right breast in the Fall of 1954. By Sep- 
tember 1955 it had ulcerated and the patient 
was forced to quit her job. When first seen in 
February 1956 there was a proliferative, ulcer- 
ated, infected 20 cm. mass covered with foul 
smelling exudate and located above the right 
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nipple. There was some puckering of the tissue 
below the nipple, indicative of lymphatic in- 
vasion. 


Culture revealed a pyocaneous infection sensi- 
tive only to dihydrostreptomycin which was ad- 
ministered. On February 13th 50-mg. of Thio 
TEPA were injected into the right breast. On 
February 14th local excision of the mass was 
achieved and closure of the defect was done 
on March 3rd. The patient had weekly injections 
of drug into the region of the scar for approxi- 
mately one year following which time the in- 
terval was gradually increased to four weeks. 
The patient returned to work shortly after her 
operation and has no evidence of cancer today, 
42 years after institution of therapy. 


These remarks would be incomplete did I not 
mention the use of chemotherapy for prophylac- 
tic wound and blood sterilization at the time 
of surgery for early cancer. The growing interest 
in the role of shed cancer cells is apparent by 
the number of articles which have recently ap- 
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peared on the subject. Cancer cells have be: 
isolated from the peripheral blood of patie: 
with neoplastic disease, from the veins draini: 
the primary tumor, and sometimes from t 
blood of patients with small curable lesions 
well as in wound washings. Reduction of su 
cells by the use of alkylating agents has be: 
achieved not only in animals with experiment 
tumors but also in human cancer patients. Mc 
important, evidence is beginning to appear 
dicating that the recurrence rate of cancer c: 
be appreciably affected by prophylactic chem 
therapy administered at the time of surge 
for resectable tumors. In a recent double blir 
study on breast cancer the recurrence rate 
26 months in premenopausal women given p1 
phylactic Thio TEPA at the time of mastecton 
was 5% as compared to 54% in the controls. | 
the postmenopausal women the difference 
though not as striking was still impressive nam« 
11% in the treated as compared to 35% in tl 
controls. 


Medical World News 1, 15:13. Nov. 4, 1960 


CHEMOTHERAPY FOR WOUND AND BLOOD STERILIZATION 
AT TIME OF SURGERY“ 


Drug Route 


Thio TEPA Local 60 mg. 


IV 


Local 800 mg. 
IV 


IV 


CYTOXAN 


HN, 


Average Case 


8 mg/kg x 3 days 
0.2 mg/kg then 0.1 mg/kg on Ist and 2nd postop. day 


Poor Risk** 
45 mg. 


0.2 mg./kg. at surgery and on Ist & 2nd postop. day 


600 mg. 
4 mg/kg x 3 days 


ingle dose or short course not adequate in presence of residual disease. 
*Single do hort co t ad t f dual d 


**Patients with slowed renal excretion due to physiological age, marked debility, 
chronic cardiovascular renal disease and shock. 


A number of drugs can be used as wound 
and blood sterilizing agents and dose schedules 
are listed for three of them. 

We prefer a single dose of drug to be used 
in the wound at the completion of an operation 
because of the simplicity and possible greater 
effectiveness of this method. Apparently about 
one-half the dose remains locally and therefore 
can act as a wound sterilizer while one-half 
passes into the circulation where it can come into 


contact with circulating cells. We tend to pre 
Thio TEPA for this procedure because not o 
is it nonvesicant like cytoxan but also it is 
soluble that 6-cc of water only is needed to dil 
60 mg. of drug. Let me re-emphasize the f 
that alkylating agents as those listed must 
used in smaller doses in patients with slow 
renal excretion due to physiological age, mark 
debility, chronic cardiovascular renal dise 
and shock. 
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> ber Observations on 22 consecutive cases of breast a study, the results look promising indeed. We 
tier ncer treated with prophylactic chemotherapy therefore can look to chemotherapy not only to 
ainin « a the time of mastectomy are given in the next improve the statistics for “early” cancer but also 
n the le. to extend the criteria for operability in advanced 


MS os cancer. 
F such {lthough it is too early to fully evaluate such 

be: 
nent 

Move PROPHYLACTIC CHEMOTHERAPY FOR RESECTABLE 
i. +. MAMMARY CARCINOMA 
r C: CASES 22 Age Range 29-82 years (average age 51 years) 


em. - 
SURGERY: Radical 18, Simple 3, Local 1* 


irger\ 
: (1 node 3, more than one node 4) 


bli 


ite CHEMOTHERAPY (Thio TEPA) 40-115 mg. given as follows: 
) pro- 1 dose (15), 2 doses (3), 3 doses (3), 4 doses (1) 


‘ton Locally 20 patients; I.V. 2 patients. 


FOLLOW UP No evidence distant metastases in 21 cases (90.8%) 
In 6 to 48 months (average 27). 


1 local recurrence (infiltrating duct, multiple foci) 
Rx with X-ray at 21 months. No evidence disease at 39 months. 


1 patient expired in 4.5 months with massive hepatic metatases. 


*82 WF 0.5 cm mass attached to skin, nodes positive, local excision on 1-3-57. Thio 
TEPA locally 50 mg. on 1-3-57; 40 mg. on 1-8-57, 25 mg. on 1-18-57. No evidence 
tumor November 1960. 


WHITE ANGEL INN 


White Angel Convalescent Inn, 1845 East Thomas Road, Phoenix, is now 
receiving patients, only on referral of a doctor of medicine. The 56 bed, $500,000 
facility, a project of Phoenix business men headed by Julius Altschul, offers 
convalescent care to patients not requiring regular hospitalization. 


Administrator, Mrs. Helen Haese, with 14 years background, comes from 
Crippled Children’s Hospital in Dallas; Mrs. Elizabeth Macek, R.N., is director 
of nursing; and John A. Julian, R.P.T. will direct therapy service. 


Incorporated into the facility are indoor-outdoor dining, patio and other lounge 
areas, while full baths, remote control TV, radio, intercom system and telephone 
are incorporated into each of the delightfully furnished rooms. 
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Malignant and Semimalignant Tumor of the 
Nasopharynx and Larynx: Pathologic Features 


Malcolm B. Dockerty, M.D. 


Using the material seen at the Mayo Clinic, the malignant neoplasms of the 


nasopharynx and larynx are discussed with special emphasis on incidence, life 


history and prognosis of these neoplasms. 


LAUNCHING into this discussion of naso- 
pharyngeal and laryngeal cancers I should like 
first to re-emphasize the importance of securing 
a positive biopsy specimen before proceeding 
with treatment. Some of the lesions which gross- 
ly appear to be malignant are, in fact, inflamma- 
tory. And although many different histologic 
types of cancer respond differently to irradia- 
tion, yet, following such treatment, all tissues re- 
moved may consist of the same undiagnosable 
necrotic cellular debris. 


At times the positive biopsy evidence may be 
secured in quite a roundabout way. I recently 
reviewed necropsy material from a patient who 
succumbed nine years after one of our neuro- 
surgeons had made at craniotomy a gross diag- 
nosis of primary pontine glioma. Nobody likes 
to “biopsy” the pons! Roentgen therapy accord- 
ingly was given to shrink the brain stem and 
maintain patency of the fourth ventricle and 
aqueduct. After nine long years this lifeline 
closed. At necropsy the brain tumor proved to 
be a nasopharyngeal lympho-epithelioma with 
intracranial extension through the foramen lacer- 
um. 


Read at the meeting of the Arizona Division of the American 
Cancer Society, Phoenix, Arizona, January 14 to 16, 1960. 

Section of Surgical Pathology, Mayo Clinic and Mayo Founda- 
tion, Rochester, Minnesota. 

The Mayo Foundation, Rochester, Minnesota, is a part of the 
Graduate School of the University of Minnesota. 


This is an example of a truly back-door a 
proach to the problem. At times a side-door a 
proach also can provide surprises. 


Dr. Comess, Dr. Beahrs, and I studied 1100 
patients with diagnosis of metastatic carcinoma 
involving cervical nodes. In 1000 of these t! 
location of the primary growth was discover 
ble, and the nasopharynx provided its expect: 
share. Among the remaining 100 cases, care! 
study revealed no evidence of a primary focus 
Yet three years of follow-up unmasked no few 
than 17 nasopharyngeal, tonsillar, or laryng: 
growths in these hundred cryptic cases. As a 
sult of this study we now are making “blir 
biopsies of the nasopharynx in patients pres« 
ing with this type of cervical nodal problem. 
many instances we are uncovering examples 
lymphoblastomas and allied tumors which oth 
wise would have eluded detection — and tre 
ment — until much precious time had elapsed 


CANCER OF THE NASOPHARYNX 


Normal Histology. — Classifications of prim 
epithelial and connective tissue tomors of 
nasopharynx make more sense if we recall « 
tain facts of the normal histology of this regi 
The anterior and upper parts are covered 
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transitional, stratified, columnar, ciliated epi- 
thelium intermingled with mucous glands, some 
© which are of the salivary type. The lower por- 
tons are invested with squamous epithelium 
\ hich sometimes is so intimately associated with 
r lges of lymphoid tissue as to merit the desig- 
p.tion of lymphoepithelium. The cells of the 
p.aryngeal and tonsillar foci of lymphoid tissue 
sow metaplasia toward the plasma cell type, 
aod the whole is embedded in a loose stroma of 
fibrous connective tissue. The table shows a list- 
ing of the neoplasms constructed of the histo- 
gic building-stones mentioned above. In prac- 
tice the differentiation is less clear: malignant 
neoplasms of the nasopharynx are among the 
most commonly misdiagnosed, the most poorly 
understood, and the most pessimistically regard- 
ed of all tumors of the upper respiratory tract. 


Incidence of Cancer. Cancers of the naso- 
pharynx are rare, probably accounting for less 
than 1 per cent of all cancers after allowance for 
those that remain undiagnosed. In the Western 
Hemisphere, squamous and transitional cell can- 
cers constitute the majority of the lesions; but 
among Eastern peoples, particularly Chinese and 
Indonesians, lympho-epithe‘iomas and lympho- 
sarcomas are more common. In the city of Hong 
Kong, lympho-epitheliomas of the nasopharynx 
are encountered more frequently than are can- 
cers of the breast. 


The etiology of these lesions is obscure. 


My colleagues will speak of the interesting 
clinical syndromes evoked by these growths. Let 
us now examine briefly the histopathologic fea- 
tures displayed by the tumors listed in the table. 


Epithelial Tumors. Squamous Cell Carcino- 
ms. — Hewing to the line in diagnosing epi- 
thelial tumors, and designating as “squames” 
uly those which exhibit pearly-body formation 

the presence of kerato-hyaline material, one 

ives as did Scanlon, Devine, and Woolner, at 
incidence of 20 per cent. Less than 10 per 
it of squamous cell tumors are strictly and 
tingly localized; and though only 35 per cent 
olve nodes when first seen, the tendency to 
mpress cranial nerves and destroy the bones 
the base of the skull is greater than that of 

‘ other types. Such squamous cell growths ap- 

peared to be relatively radioresistant, in our 


MEDICINE 295 
hands, and we had no cures among patients with 
this type of lesion in a 5-year period of study. 


Transitional Cell Carcinoma and Lympho-epi- 
thelioma. — These two lesions are classed to- 
gether because their separation is difficult histo- 
logically and they seem similar in their life his- 
tories, including response to treatment. Together 
they comprised 66 per cent of the tumors stud- 
ied. In half of the combined group the exact 
point of origin could not be ascertained, since 
the tumors were bulky. The fossa of Rosenmiiller 
and the vault of the nasopharynx appeared to 
share a predilection of the others. Nodular rath- 
er than ulcerative, these types involved cervical 
nodes in 80 per cent of cases; and indeed, cer- 
vical lymphadenopathy was the primary pre- 
senting complaint in more than half. Involve- 
ment of cranial nerves and invasion of the skull 
base were not so pronounced as with squamous 
cell cancers. Five-year survivals were in the 
neighborhood of 20 per cent. No patient sur- 
vived with osseous involvement plus cervical 
nodal metastasis. 


It was of extreme interest that when first seen 
with a carcinoma of the nasopharynx only 2 per 
cent of the patients exhibited evidence of gen- 
eralized metastasis. 


Glandular Neoplasms. — Glandular tumors of 
a malignant or semimalignant nature comprise 
an important minority of the neoplasms found 
in the nasopharynx. Only a few were seen in 
the 5-year series just presented, but over a long- 
er span of time we have encountered more than 
a hundred of them. Most of them resemble sali- 
vary glandular growths; and with the exception 
of a rare papillary mucous adenocarcinoma re- 
sembling colonic adenocarcinoma and found 
mostly in the nose, they probably do arise from 
ectopic salivary glandular tissue. A few others 
develop from mucous glands. 


A myxoid and sometimes cartilaginous stroma 
containing groups of glandular cells is found in 
mixed (semimalignant) tumors. They are prone 
to recur but do not metastasize except on rare 
occasions or following malignant metaplasia after 
many years of slow progressive expansion. Re- 
semblance to mucocele or to retropharyngeal 
abscess can be so striking that the diagnosis 
sometimes is made only after the growth has 
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been “lanced.” Havens has reported recently a 
series of 42 pharyngeal and nasopharyngeal 
mixed tumors seen at our clinic and has dis- 
cussed transoral and lateral approaches for their 
removal. 


Being truly malignant glandular tumors, cylin- 
dromas must be distinguished from the mixed 
tumors with which they formerly were confused. 
They are characterized by honeycombed cylin- 
ders of closely-packed, small, dark-staining cells. 
Involvement of perineural lymphatics is prac- 
tically pathognomonic of this type of neoplasm, 
of which we have observed 10 nasopharyngeal 
examples. They recur regularly and in the later 
stages of their development they metastasize 
almost regularly. They are the most difficult of 
all glandular tumors to eradicate. 


Miscellaneous carcinomas — mucoepidermoids, 
acinic-cell carcinomas, and papillary, mucous, 
and other adenocarcinomas — are found occa- 
sionally as primary nasopharyngeal new growths. 


Connective Tissue Cancers. Malignant Lym- 
phoma (Lymphosarcoma). — The nasopharynx 
may present secondary masses in cases of gen- 
eralized malignant lymphoma and_ lymphatic 
leukemia. Ordinarily they do not affect the over- 
all situation unless the eustachian tubes are ob- 
structed. Malignant lymphoma may occur also 
as a primary tumor of the lymphoid tissue in 
this region. Such tumors are in fact relatively 
frequent, comprising from 5 to 10 per cent of 
nasopharyngeal malignant lesions. They resemble 
lympho-epitheliomas in their behavior, and even 
microscopically the two lesions may be difficult 
to tell apart. (Five-year survivals were 25 per 
cent in our series of cases. ) 


Plasma Cell Myelomas — Patients with multi- 
ple myeloma of bone sometimes exhibit masses 
in the upper respiratory passages. However, the 
literature has reference to some 150 cases in 
which the nasopharyngeal myeloma apparently 
was primary. We have observed 15 examples of 
this situation. Half of these localized lesions 
involved adjacent cranial bones by contiguity 
and half appeared to exist as purely soft tissue 
neoplasms. The former carried a worse prognosis 
than did the latter; but in both categories, long- 
term studies often disclosed typical disseminated 
myeloma with osseous involvement. 
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Others — Fibrosarcoma, angiosarcoma, mes 
dermal mixed tumor, and rhabdomyosarcon 
appear occasionally as primary soft tissue tumo 
in this region. Cervical chordoma and oth 
malignant bone tumors also arise occasional! 
Sarcomas of the nasopharynx tend to develop 
younger ages than do the carcinomas. 


CANCER OF THE LARYNX 


Comparison of the primary malignant ne 
plasms of the larynx with those of the nas 
pharynx shows that the laryngeal types a 
much simpler to classify. Ninety-five per ce 
of these growths are squamous cell cancers; on 
5 per cent are adenocarcinomas, sarcomas, a1 
so forth. However, the growths in the vario. 
segments of the larynx show such ranges wit 
respect to degree of aggressiveness that stud 
of this problem becomes complex. 


Six hundred laryngeal growths observed du 
ing a 5-year period at the Mayo Clinic were 
reviewed by Kuhn, one of our fellows in oto- 
laryngology, with particular attention to th 
metastasizing capabilities. Over-all, the inciden: 
of metastasis was 31 per cent. Sixty-six per ce: 
of the lesions were primarily cordal, and two- 
thirds of these were actually confined to tl 
true vocal cords. Fifteen per cent of this cord 
group were in situ cancers often associated wit 
leukoplakia. None of the in situ neoplas: 
metastasized, but seven recurred as infiltrating 
lesions, and metastasis occurred once from 
infiltrative lesion that was confined entirely 
the true vocal cord. 


Two reasons are apparent to explain the | 
degree of aggressiveness displayed by these p 
mary cordal growths: (1) 80 per cent of t 
lesions were of low grade on the Broders sca 
and (2) the lymphatic drainage of the t 
cords is very poor. My colleagues will emphas 
these points in the section on treatment. 


When tumors primarily cordal extended 
involve one of the adjoining zones, such as | 
ventricle of the larynx or the subglottic spa 
the incidence of metastasis was 30 per cent; | 
it became apparent that the farther from | 
true cords a primary laryngeal cancer 
located, the greater the chance for involvem« 
of cervical nodes. The rate of cervical metasta 
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1s 60 per cent for subglottic tumors, 40 per 
nt for vestibular, 75 per cent for epiglottic, 
d 80 per cent for neoplasms primary in the 
riform sinus and postcricoid areas. Incidental- 
tumors in the latter location were much more 
mmon among women than among men and 
re sometimes associated with the Plummer- 
ason syndrome. 


{mong all the primary extra-cordal lesions, the 
idence of metastasis was 57 per cent. An 
ra-cordal location correlated with high de- 
rees of anaplasia on the Broders scale and 
h extrinsic involvement other than by means 
positive nodes. 


Perhaps we should make special mention of 
squamous cell neoplasms of the epiglottis. They 
comprise 10 per cent of primary laryngeal 
tumors, and 90 per cent of them are found in 
males. The vast majority arise from the posterior 
surface and early invade its lower or fixed por- 
tion. Only rarely is such a growth seen in its 
early stages when the free fringes of its margin 
or tip are affected. Cancers of the epiglottis, in 
contrast to those of true vocal cords, are ana- 
plastic on the Broders scale and they soon 
perforate the elastic cartilage to invade the pre- 
epiglottic space, producing cervical nodal in- 
volvement in 75 per cent of cases — often bi- 
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laterally. 


Laryngeal malignancies other than “squames” 
comprise a small segment, often appearing in 
the literature as individual case reports. My 
colleague, Dr. Parkhill, surveyed our clinic series 
several years ago. Among the tumors in her group 
of 26 cases, sarcomas outnumbered adenocar- 
cinomas in the ratio of 4 to 1, with fibrosarcoma 
leading the list. Cylindromas made up the ma- 
jority of the adenocarcinoma group and all were 
fatal. In one case of malignant melanoma of the 
larynx, no other primary source could be de- 
fined. 


Malignant and Semimalignant Tumors of 
Nasopharynx: Histologic Types 


Epithelial 
Squamous cell carcinoma 
Transitional cell carcinoma 
Lympho-epithelioma 
Glandular neoplasms 
Mixed tumor (semimalignant) 
Cylindroma 
Miscellaneous 
Connective tissue 
Lymphosarcoma 
Myeloma 
Fibrosarcoma and others 


The Association of American Medical Colleges will begin accepting 1962 
applications for the unique foreign fellowship program which offers future Ameri- 
can physicians an opportunity for medical study in underdeveloped areas of the 
world. For the third year, Smith Kline & French Foreign Fellowships are being 
offered to junior and senior students in U. S. medical schools. Descriptive 
brochures and application forms have been mailed to all deans, states Dr. Ward 
Darley, Executive Director of the Association. Doctor Darley emphasized the 
closing date for filing applications is December 31, 1961. 

During the past two years grata totaling some $100,000 were made to 59 


students under the program. 
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blood pressure approaches normal 
more readily, more safely....simply 


Salutensin 


(hydroflumethiazide, reserpine, protoveratrine A—antihypertensive formulation) 


Early, efficient reduction of blood pressure. Only Salutensin combines 
the advantages of protoveratrine A (‘‘the most physiologic, hemody- 
namic reversal of hypertension”') with the basic benefits of thiazide- 
rauwolfia therapy. The potentiating/additive effects of these agents?® 
provide increased antihypertensive control at dosage levels which 
reduce the incidence and severity of unwanted effects. 

Salutensin combines Saluron® (hydroflumethiazide), a more effective 
‘dry weight’ diuretic which produces up to 60% greater excretion of 
sodium than does chlorothiazide’; reserpine, to block excessive pressor 
responses and relieve anxiety; and protoveratrine A, which relieves 
arteriolar constriction and reduces peripheral resistance through its 
action on the blood pressure reflex receptors in the carotid sinus. 
Added advantages for long-term or difficult patients. Salutensin will re- 
duce blood pressure (both systolic and diastolic) to normal or near- 
normal levels, and maintain it there, in the great majority of cases. 
Patients on thiazide/rauwolfia therapy often experience further improve- 
ment when transferred to Salutensin. Further, therapy with Salutensin is 


both economical and convenient. 


Each Salutensin tablet contains: 50 mg. Saluron® (hydroflumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine A. See Official Package Circular for complete information on dosage, side 
effects and precautions. 

Supplied: Bottles of 60 scored tablets. 

References: 1. Fries, E. D.: In Hypertension, ed. by J. H. Moyer, Saunders, Phila., 1959 p. 123. 
2. Fries, E. D.: South M. J. 51:1281 (Oct.) 1958. 3. Finnerty, F. A. and Buchholz, J. H.: GP 17:95 
(Feb.) 1958. 4. Gill, R. J., et_al.: Am. Pract. & Digest Treat. 11:1007 (Dec.) 1960. 5. Brest, A. N. 
and Moyer, J. H.: J. South Carolina M. A. 56:171 (May) 1960. 6. Wilkins R. W.: Postgrad. Med. 
26:59 (July) 1959. 7. Gifford, R. W., Jr.: Read at the Hahnemann Symp. on Hypertension, Phila. 
Dec. 8 to 13, 1958. 8. Fries, E. D., et_al.: J. A. M. A. 166:137 (Jan. 11) 1958. 9. Ford, R. V. and 
Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 


all the antihypertensive benefits of thiazide- 
rauwolfia therapy plus the specific, 
physiologic vasodilation of protoveratrine A 
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11 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS BY SERIAL ADDITION OF 
THE INGREDIENTS IN SALUTENSIN IN A TEST CASE 


(Adapted from Spiotta, E. J.: Report to Department of Clinical Investigation, Bristol Laboratories) 
SALUTENSIN 
(thiazide 
thiazide protoveratrine A 
thiazide protoveratrine A reserpine) 
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3/2 WEEKS TO LOWER BLOOD PRESSURE TO DESIRED LEVELS USING SALUTENSIN FROM 
THE START OF THERAPY IN A “DOUBLE BLIND’’ CROSSOVER STUDY 
Mean Blood Pressures—Systolic (S) and Diastolic (D) 





Placebo Followed by Salutensin Salutensin Followed by Placebo 
(22 patients) (23 patients) 
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In this ‘‘double blind’’ crossover study of 45 patients, the mean systolic and diastolic blood pres- 
sures were essentially unchanged or rose during placebo administration, and decreased markedly 
during the 25 days of Salutensin therapy. (Smith, C. W.: Report to Department of Clinical Investi- 


gation, Bristol Laboratories.) Peca 
BRISTOL LABORATORIES / Div. of Bristol-Myers Co., Syracuse,N.Y. se 
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Hysterectomy: 
Abdominal or Vaginal 


J. G. Moore, M.D. 


November, 19¢ 


The choice between abdominal and vaginal hysterectomy should not be viewed 
competitively. Each method has its indications and contraindications; each its 
advantages and disadvantages. The training and experience of the operator will 
determine the choice in those patients suitable to either approach. 


THE FIRST successful abdominal hysterec- 
tomy was an unplanned procedure performed in 
June of 1853 by Walter Burnham of Lowell, 
Massachusetts. He had operated expecting to 
find a large ovarian cyst. Upon the opening of 
the abdomen the patient vomited, uterine 
fibroids extruded and they could not be re- 
placed. Seemingly against his better judgment, 
Burnham was forced to do a hysterectomy and 
the patient lived. 

Three months later the first deliberately 
planned successful hysterectomy was performed 
in the community by Gilman Kimball. Burnham 
later performed 14 additional hysterectomies 
and, in all, only 3 patients lived beyond the 
immediate postoperative period. 


During the same decade the first planned 
vaginal hysterectomy was performed for simple, 
uncomplicated uterine prolapse. It was carried 
out by Doctor S$. Choppin of New Orleans in 
1861. Prior to this time vaginal hysterectomy 
had been attempted as early as 1813 with 
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eminently unsuccessful results. These procedu: 
represented heroic but futile attempts to d 
with fungating cervical cancers or gangreno. 
irreduceably prolapsed uteri. Understandably 
was not until 1878 that Czerny performed t 
first successful vaginal hysterectomy for fibroi: 


From these dangerous and precarious beg 
nings, it became only a matter of time bef: 
the advances of surgical asepsis, anatomic s\ 
gery, and anesthetic methods would bring so: 
degree of safety to hysterectomy as a plam 
clinical procedure. Thus, L. A. Stimson of N 
York following the lead of Professor J. Mikul 
introduced the practice of ligating the ovar 
and uterine arteries in their course prelimin: 
to the uterine excision. With this advance t 
hazardous crushing and mass ligation of the cc! 
vical stumy was in large part eliminated. The : 
finement of peritonization of the stump is larg 
ly credited to R. Kaltenbach and to T. A. Em: 
who described the utilization of the blad 
peritoneum for peritonization. The histor 
features of the development of hysterect« 
as a planned procedure are superbly documen 
in Ricci’s classic volume, “One Hundred Y¢ 
of Gynaecology.” 
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In 1881 E. Bardenheuer performed the first 
vy ell-planned total hysterectomy and by 1892 
\ . M. Polk reported 17 abdominal panhysterec- 
t mies for fibroids with only two deaths. Thus 
by the turn of the century hysterectomy had 
a hieved a substantial degree of professional 
a ceptance. Today simple total hysterectomy 
culms a respectable operative mortality of 0.1 
per cent. 


TABLE I 
Landmarks in Development of Hysterectomy 


1853 — Walter Burnham — First Successful Ab- 
dominal Hysterectomy 


1853 — Gilman Kimball — First Successful Planned 
Abdominal Hysterectomy 


1861— S. Choppin — First Successful Vaginal 
Hysterectomy for Simple Uterine Prolapse 


1878 — V. Czerny — First Vaginal Hysterectomy 
for Fibroids 


1880 — J. Mikulicz, L. A. Stimson — Anatomical 
Principles of Vascular Ligation 


1881 — B. Bardenheuer — First Well Planned Total 
Hysterectomy 


1884 — T. A. Emmit, R. Kaltenbach — Peritoniza- 
tion and Management of the Cervical 
Stump 


1892 — W. M. Polk — 17 Total Hysterectomies with 
2 Operative Deaths 


CHOICE OF PROCEDURE 


With the establishment of both abdominal and 
vaginal hysterectomy on a safe clinical basis, 
the choice between the two operative approaches 
quite naturally becomes the subject of preferen- 
tial comparison. Surgeons generally develop a 
preference of one approach over the other. Cer- 
tainly the training and experience of the indi- 
vidual operator will affect his choice of pro- 
cedure. It naturally follows that the general 
surgeon working largely in the abdomen would 
fecl somewhat less comfortable with the vaginal 
approach than would the gynecologist. 


“ven geographical areas become noted for the 
jice of a particular type of hysterectomy 
ried out by its medical personnel. Chicago, 
example, has become known among gyne- 
ogists as a medical community in which a 
ger than usual percentage of vaginal hysterec- 
nies are performed. 


While preferences develop and while indi- 
lual operators may feel more at home with 
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one approach than another, the choice between 
abdominal and vaginal hysterectomy should not 
be viewed competitively. Each has its advan- 
tages and disadvantages, but more important 
each has its specific indications and contra- 
indications. 


The choice between vaginal or abdominal 
hysterectomy should be based not so much on 
the technical preference of the operator but 
largely on the clinical findings in the individual 
patient. This dissertation concerns the choice of 
operation as determined by the clinical problem 
at hand. 


INDICATIONS 


When a logical choice is made in the selection 
of vaginal or abdominal hysterectomy, a large 
number of series have shown comparable mor- 
bidity and mortality rates. Several general state- 
ments can be made regarding the choice of ap- 
proach in the individual patient and these prin- 
ciples are outlined in Tables II, III, and IV. 


TABLE II 
Indications for Abdominal Hysterectomy 
. Enlarged Uterus 


. Uterine Cancer 
Endometrial Carcinoma 
Cervical Carcinoma 


. Incidental to Adnexal Excision 
Ovarian Neoplasia 
Pelvic Inflammatory Disease 
Endometriosis 


. Functional Uterine Disease Without Vaginal 
Relaxation 
Recurrent Menorrhagia 
Pelvic Congestion 
Severe Dysmenorrhea 
Extensive Chronic Cervicitis 


Rare 


The prime indication for abdominal hysterec- 
tomy is the large uterine myomata. Certainly 
the uterus should be no more than 2-2'% times 
the normal size if it is to be removed vaginally. 
Of course, the uterus can be removed by mor- 
cellation (piece meal) if it is too large to be 
delivered at the time of vaginal hysterectomy. 
This fragmentation is an uncertain procedure 
on many occasions and is often associated with 
an inordinate blood It is true that the 
vaginal procedure can be abandoned if neces- 
sary and the hysterectomy completed abdominal- 
ly, but this change is most disappointing, time 
consuming and the operation is usually com- 


loss. 
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pleted under uncertain conditions of patient 
stability. 


Abdominal hysterectomy is almost always the 
procedure of choice for either cervical or en- 
dometrial cancer when hysterectomy is indicated. 
Generally, however, cervical cancer should be 
treated by irradiation. Total hysterectomy and 
bilateral salpingo-oophorectomy following pre- 
operative irradiation is considered the preferred 
treatment for endometrial cancer. Since the 
adnexa must be removed and since it is manda- 
tory to explore the upper abdomen, abdominal 
hysterectomy is indicated for uterine cancer. 


For endometrial cancer, the hysterectomy must 
be of the simple, extrafacial total type. The 
patient whose endometrial cancer extends into 
the cervix must be treated essentially as a patient 
with cervical cancer. She is either subjected to 
full cancericidal irradiation or to a radical 
hysterectomy. 


On rare occasions the patient with uterine 
cancer may be treated by vaginal hysterectomy. 
The extremely obese woman with endometrial 
cancer may be subjected to vaginal hysterectomy 
with removal of the adnexa by this route. In- 
traepithelial cervical cancer can be managed 
by vaginal hysterectomy just as well as by the 
abdominal approach, indeed preferably, if there 
is some vaginal relaxation. In this instance it is 
not necessary to remove the adnexa. 


When hysterectomy is done as a consequence 
of bilateral adnexal excision — and the uterus 
should almost always be removed when both 
ovaries are removed — it is generally associated 
with endometriosis, pelvic inflammatory dis- 
ease, or ovarian neoplasia. These conditions re- 
quire sufficient room for adequate dissection, 
full abdominal exploration is desirable, and tech- 
nically the vaginal approach is not feasible. 
There are occasional instances wherein a small 
uterus may be excised vaginally in the face of 
minimal endometriosis or an inactive hydrosal- 
pinx, but these are generally chance findings 
and not part of the planned procedure. 


When a relatively small uterus (less than 
2-2% x the normal size) is to be removed for 
functional disease and there is no associated 
vaginal relaxation, the approach is generally of 
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the abdominal type. These indications are usi 
ally associated with recurrent unresponsi\ 
meno-metrorrhagia, severe and extensive chron 
cervicitis, pelvic congestion, or severe and di 
abling dysmenorrhea. Except for recurrent me 
orrhagia these diagnoses are not sound indic 
tions for hysterectomy. With such diagnos 
hysterectomy is considered only with incapa 
tation and in the age group of the late thirti 
and forties. Vaginal hysterectomy without va 
inal relaxation is also somewhat of a therapeut 
oddity and in these instances the hysterecton 
is more logically effected by the abdominal a 
proach. 


TABLE III 
Indications for Vaginal Hysterectomy 
1. Uterine Prolapse, Postmenopausal 


2. Vaginal Relaxation, with Associated Reas: 
for Hysterectomy 
Recurrent Menorrhagia 
Intraepithelial Carcinoma 
Dysmenorrhea, Disabling 
Chronic Cervicitis, Severe 
? Sterilization 


3. Benign Uterine Disease, without Relaxation 
Rarely Indicated 


Most surgeons feel that a vaginal hysterectom) 
with a thorough vaginal plastic repair is indi- 
cated in the menopausal or postmenopaus:a! 
woman suffering with a uterine prolapse. It is 
the prevalent opinion that the plastic repair can 
be accomplished just as well during the cour 
of vaginal hysterectomy as when the uterus 
preserved. Many feel that the uterus is of litt 
value in this age group, that it represents 
potential site of cancer, and that it should 
removed as an incidental procedure in the cour 
of a good plastic repair. 


On the other hand, there are those who f 
that there is less vaginal shortening, few 
vaginal strictures, and a better functional vagi 
results if a hysterectomy is not done as part 
the repair. 


There is something to be said for each po 
of view. Each method is taught in recogniz 
clinics throughout the United States. A una 
mous dictum however is that abdominal hyster 
tomy is not indicated for the correction of sim; 
uterine prolapse. 


The prime indication for vaginal hysterecto: 
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really a double indication. It should include 
symptomatic vaginal relaxation and a reason 

‘or excising the uterus. The symptoms of the 
iginal relaxation are usually stress incontinence, 
aring-down feeling, bulging at the vagina, 
1d low (sacral) back-ache. When the uterus 
not enlarged, the usual indication for hysterec- 
my is recurrent menorrhagia, dysmenorrhea, 
id possibly grand multiparity. Often hysterec- 
my in the presence of an asymptomatic vaginal 
laxation provides an acceptable method of 
rilization in the face of a large family. 


TABLE IV 


Factors Which Influence the Choice of Vaginal 
or Abdominal Hysterectomy 


Parity 

Obesity 

Previous Pelvic Survery 

Age 

General Condition of the Patient 


The two indications, one of vaginal relaxa- 
tion and the other of uterine abnormality, pro- 
vide sufficient reason for vaginal hysterectomy. 
Without the reason or desire for hysterectomy a 
vaginal plastic procedure of the Fothergill type 
is entirely adequate. 


In the nulliparous woman without vaginal re- 
laxation there are few indications for vaginal 
hysterectomy. Some who are extremely adept 
at the procedure may elect vaginal hysterectomy 
on strict indication when the patient is very 
obese or who would be poorly served by an 
intra-abdominal procedure. Generally such pa- 
tients are served best by abdominal hysterec- 
tomy. 


CONTRAINDICATIONS TO VAGINAL 
HYSTERECTOMY 


[here are certain conditions which appear to 
be logical contraindications to vaginal hysterec- 
tomy. Many of them are listed as the indications 
fo: abdominal hysterectomy. 


TABLE V 


Contraindications to Vaginal Hysterectomy 


Uterus 3 times or more than Normal Size 
Ovarian Tumors 
Uterine Cancer 
Pelvic Inflammatory Disease 
. Endometriosis 
Previous Pelvic Surgery 
Nulliparous, Narrow Vagina 
Postirradiation Fixation 
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Often in the presence of a vaginal relaxation 
one is tempted to carry out a vaginal hysterec- 
tomy in the face of one of the contraindications 
listed in Table V. This choice is unwise and 
is destined to lead to a higher morbidity rate 
and many more complications. As indicated in 
the discussion above there may be instances 
wherein vaginal hysterectomy may be carried 
out under these conditions, but they must be 
exceptions and there must be a good reason for 
the exception. If the surgeon starts a vaginal 
hysterectomy in the face of previous pelvic sur- 
gery or with a past history of pelvic inflam- 
matory disease, he must be prepared to switch 
to the abdominal approach if adhesions, lack of 
mobility, or adnexal disease make persisting 
with the vaginal hysterectomy unduly dangerous. 


COMPLICATIONS 
Complications with both of 
hysterectomy. Evaluation of recent series indicate 
that there are more urinary infections and more 
urinary retention associated with vaginal 
hysterectomy. There is more ileus and thrombo- 
phlebitis following abdominal hysterectomy. The 
morbidity rate (temperature above 38°C during 
two 24-hour periods) is higher with vaginal 
hysterectomy, but wound dehiscence is more of 
a problem with abdominal hysterectomy. Bladder 
injury is more common with vaginal hysterec- 
tomy, but ureteral injury is more common with 
the abdominal approach. 


occur types 


In large part the older patient tolerates vaginal 
surgery better than abdominal surgery. Compli- 
cations of vaginal surgery, which is more super- 
ficial in approach, and which does not require 
as deep anesthesia, are usually less critical than 
with abdominal surgery. Though the urinary 
complications and vaginal discomforts are more 
frequent and very disconcerting, and they seem 
inevitably to occur with vaginal hysterectomy. 
The few cases of ileus, peritonitis, and wound 
dehiscence that occur with the abdominal ap- 
proach are generally more serious. 


In the past each patient stayed in the hos- 
pital about the same length of time: 11 days 
was a general average figure for each. Now, 
the patient who has had an abdominal hysterec- 
tomy is going home sooner since she is usually 
free of the urinary difficulties. But if one com- 
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pared only the vaginal hysterectomies who do 
not have an associated repair procedure with 
those who have had abdominal hysterectomy, 
they would undoubtedly find comparable hos- 
pital stays. Hematomas are a disconcerting and 
worrisome reason for the prolongation of the hos- 
pital stay with vaginal hysterectomy. 


In comparing the long term effects of ab- 
dominal and vaginal hysterectomy one is struck 
by the large number of recurrences of the vaginal 
prolapse following vaginal hysterectomy. This 
figure will vary between 4 and 20% depending 
on the length of the follow-up period. Analysis 
of the material indicates that the recurrences 
in large part occur in women who previously 
had a uterine prolapse and the vaginal hysterec- 
tomy was performed in association with the 
plastic repair. It is therefore understandable that 
few women would develop a prolapse of the 
vaginal vault following an abdominal hysterec- 
tomy unless the procedure was done ill-advised!y 
for uterine prolapse. 


Vaginal hysterectomy performed in association 
with a plastic repair will be associated with a 
certain incidence of vaginal shortening and some 
vaginal stricture. It is unlikely that this complica- 
tion will occur with a vaginal hysterectomy done 
without an associated repair or following an 
abdominal hysterectomy. 


TABLE VI 
Common Complications of Vaginal Hysterectomy 


. Hemorrhage 

. Urinary Infection 

. Urinary Retention 

. Pelvic Infection 

Prolapse of Vaginal Vault 
. Enterocele 

. Thrombophiebitis 

. Urinary Tract injury 
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TABLE VII 
Common Complications of Abdominal 


Hysterectomy 


. Hemorrhage 

Tleus 

. Urinary Infection 
Wound Infection 
Wound Dehiscence 
. Thrombophlebitis 
. Ureteral Injury 
Atelectasis 
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ADVANTAGES AND DISADVANTAGES 


In analyzing complications and results one 
necessarily brought to comparing the advantag 
of each of the two approaches. These conside: 
tions may be summarized in the following tab): 


TABLE VIII 


Advantages and Disadvantages of Abdominal 
Hysterectomy 


Advantages 
Better Exposure 
Can Explore Abdomen 
Maximal Access to Adnexa 
Field Less Bloody 
Less Urinary Difficulty 


Disadvantages 
Cannot Correct Vaginal Relaxation 
More Ureteral Injury 
Greater Chance of Serious Wound Dehiscenc: 


TABLE Ix 


Advantages and Disadvantages of Vaginal 
Hysterectomy 
Advantages 


No Scar 
Allows Vaginal Repair 
Better Tolerated in Elderly Patients 
Lighter Anesthetic Needed 
Less Paralytic Ileus 
Fewer Adhesions 
Disadvantages 


Poor Exposure 

Bloody Field 

Limited Access to Adnexa 
Inability to Explore Abdomen 
Shortening and Stricture of Vagina 


Even a casual glance at these tables indicat 
that the advantages and disadvantages of eit! 
method dictate the choice of vaginal or 
dominal hysterectomy in a given patient. 1 
clinical considerations in the patient determ 
the choice and one is struck by the simplicit 
of that choice. 


The large uterus, fixed by the adhesions 
endometriosis, inflammation, or previous s\' 
gery should be approached abdominally. 7 
relatively small uterus lying free within 
pelvis and associated with a vaginal relaxat 
is the prime candidate for vaginal hysterecto1 
The preference and experience of the oper: 
will determine the choice in only those c: 
lying between such limits. 
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Surgical Therapy Recorded 
In the Early Egyptian Period 


Pe 


Howell Randolph, M.D. 


"sin thteresting survey of five cases taken from the Edwin Smith Papyrus, copied 


in 1800 B.C., probably from a manuscript written 2500-3000 B.C. 


\ SURVEY of the history of surgery dur- 
ing the last five gives eloquent 
evidence of the periods of its growth and de- 
cline corresponding to favorable or unfavorable 
government attitudes. In searching the records 
of the dark ages and the early Renaissance, one 
finds discouraging indications that knowledge of 
anatomy and of definitive surgical therapy was 
scanty and presumably had declined below that 
of the Greek Period. It was apparently limited 
to the treatment of injuries by suturing and by 
bone setting and to the use of the cautery for 
inflammatory disease. 


millennia 


In tracing the surgical techniques backwards 
through the history of mankind one finds a 
great dearth of surgical therapy during the post- 
Galen period, a marvelous expansion of knowl- 
edge of surgery and anatomy and of manipula- 
tio. therapy during the period of Hippocrates 
in Greek medicine, then a relatively blank period 
las'ing a thousand years or more going back into 
the early Assyrian and Babylonian times to the 
ea: liest records of Egyptian medicine. 


verhaps the most astounding historical dis- 
co.ery important to surgery of our generation 
wo the finding of the Edwin Smith Papyrus 


sented to the Phoenix Society for the History of Medicine, 
PI ix, Arizona, March 4, 1961. 


which he acquired in Luxor in 1862. Edwin 
Smith was born in Connecticut in 1822, the year 
that Champollion published the first decipher- 
ment of the Egyptian hieroglyphic language. 
Smith studied Egyptology for many years and 
lived in Egypt for some 20 years, but never pub- 
lished a translation of his manuscript. The Smith 
Papyrus languished in the Archives of the New 
York Historical Society years after 
Smith’s death until the great Egyptologist James 
Breasted was persuaded to undertake its trans- 
lation. Breasted had had a brilliant career in 
Egyptology and brought a thoroughly trained, 
brilliant mind to the task which took 10 years 
interspersed with important archeological work. 


several 


Thus the earliest textbook of surgery was 
papyrus copied in 1800 B.C., coming down to 
us as the Edwin Smith Papyrus, and 
probably from manuscript originating between 
2500 and 3000 B.C. It consists of a scroll some 
16 feet in length, containing some 21'2 columns 
of writing in the hieratic script. Breasted transla- 
ted this into the hieroglyphic form and it is thus 
printed in detail in this extensive work pub- 


lished in 1930.(1). 


Was 


This work was of particular interest to Egypt- 
ologists but of inestimable value to the student 
of the history of surgery. It is organized system- 
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atically with injuries to the cranium and head, 
face, neck, shoulder, and thorax progressively. 
Each case is described as to the symptoms, diag- 
nosis, and variations of treatment. Forty-eight 
cases were published, six of which are herewith 
included, as illustrations of the detail and meth- 
od. Significant it is that this translation is dedi- 
cated to William Harvey on the 300th Anniver- 
sary of his discovery of the circulation. Yet from 
the commentary and discussion of the translation 
of this work, it is quite apparent that the Egyp- 
tian knowledge of the circulation was in ad- 
vance of that of European, the later medical and 
surgical concepts in the period 500 to 1500 A.D. 
The anatomy of the blood vessels and the func- 
tion of the heart in pumping the blood was par- 
tially understood 3000 years ago, and the pulse 
vas an important symptom! 


The challenge is to discover the limit of the 
surgical and medical knowledge during antiqui- 
ty. Certainly one is stimulated to believe that we 
have underestimated the extent and capacity of 
our early forebears in respect to this knowledge. 


There follow selected case reports illustrating 
points of unusual interest. These are taken from 
a copy of the book lent to me by the son of 
the author, Mr. Charles Breasted, now a resi- 
dent of Tucson. In case one it will be seen that 
considerable knowledge of the circulation was 
in the text books of that day. The use of wound 
sutures, adhesive plaster and molded splints for 
fractures were described; cautery for opening 
abscesses was recommended. 


QUOTED VERBATIM 
CASE ONE 
Bottom lines of last column I 12 


A WOUND IN THE HEAD PENTRATING TO 
THE BONE 


TITLE 


nstructions concerning a wound in his head, 
Instruct c g a wound his head 
penetrating to the bone of his skull ) 


EXAMINATION 


If thou examinest a man having a wound in 
his head, penetrating to the bone of his skull, 
(but) not having a gash, thou shouldst palpate 
his wound (or, thou shouldst lay thy hand upon 
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it); shouldst thou find his skull uninjured, 1 
having a perforation, a split, or a smash in 
(conclusion in diagnosis ). 


DIAGNOSIS 


Thou shouldst say regarding him: “One hi 
ing a wound in his head, while his wound d 
not have two lips, . . ., nor a gash, althougl 
penetrates to the bone of his head. An ailm« 


which I will treat.” 


TREATMENT 
Thou shouldst bind it with (fresh meat) 
first day (and) treat afterward with grea 
honey (and) lint every day until he recovers 


GLOSS A 

There are canals (or vessels, ) in it (the hea 
to every member. Now if the priests of Sekhi 
or any physician put his hands (or) his fing: 
upon the head, upon the back of the head, upor 
the two hands, upon the pulse, upon the t 
feet, he measures to the heart, because its ves- 
sels are in the back of the head and in the pul 
and because its pulsation is in every vessel 
every member. He says “measure” regarding 
wound because of the vessels to his head and | 
the back of his head and to his two feet . . . 
heart in order to recognize the indications wh 
have arisen therein; meaning to measure it 
order to know what is befalling therein. 


CASE TEN 
/ 5-9 
A GAPING WOUND AT THE TOP OF T! 
EYEBROW, PENETRATING TO THE BO 


TITLE 


Instructions concerning a wound in the 
of his eyebrow. 


EXAMINATION 


If thou examinest a man having a woun 
the top of his eyebrow, penetrating to the b 
thou shouldst palpate his wound, (and) d 
together for him his gash with stitching. 


DIAGNOSIS 


Thou shouldst say concerning him: “One | 
ing a wound in his eyebrow. An ailment w 
I will treat.” 
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TREATMENT 

Now after thou hast stitched it, thou shouldst 
jad fresh meat upon it the first day. If thou 

dest that the stitching of this wound is loose, 
hou shouldst draw it together for him with two 

ps (of plaster), and thou shouldst treat it 

h grease and honey every day until he re- 

ers. 


GLOSS A 


is for: “Two strips of linen,” it means two 
bands of linen, which one applies upon the two 
lips of the gaping wound, in order to cause that 
one (lip) to join to the other. 


CASE TWELVE 
V 16-V1 3 
A BREAK IN THE NASAL BONE 


TITLE 
Instructions concerning a break in the cham- 
ber of his nose. 


EXAMINATION 


If thou examinest a man having a break in the 
chamber of his nose, (and) thou findest his nose 
bent, while his face is disfigured, (and) the 
swelling which is over it is protruding, (conclu- 
sion in diagnosis ). 


DIAGNOSIS 


Thou shouldst force it to fall in, so that it is 
lying in its place, (and) clean out for him the 
interior of both his nostrils with two swabs of 
linen until every worm of blood which coagu- 
lates in the inside of his two nostrils comes forth. 
Now afterward thou shouldst place two plugs of 
linen saturated with grease and put into his two 
nostrils. Thou shouldst place for him two stiff 
rolls of linen bound on. Thou shouldst treat him 
afterward with grease, honey, (and) lint every 
day until he recovers. 


CASE TWENTY-EIGHT 
IX 18 -X 3 


A GAPING WOUND IN THE THROAT 
PENETRATING TO THE GULLET 


TITLE 


nstructions concerning a wound in his throat. 
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EXAMINATION 

If thou examinest a man having a gaping 
wound in his throat, piercing through to his gul- 
let; if he drinks water he chokes (and) it comes 
out of the mouth of his wound; it is greatly in- 
flamed, so that he develops fever from it; thou 
shouldst draw together that wound with stitch- 
ing. 


DIAGNOSIS 


Thou shouldst say concerning him: “One hav- 
ing a wound in his throat, piercing through to 
his gullet. An ailment with which I will contend.” 


FIRST TREATMENT 


Thou shouldst bind it with fresh meat the first 
day. Thou shouldst treat it afterwards with 
grease, honey (and) lint every day, until he re- 
covers. 


SECOND EXAMINATION 


If, however, thou findest him continuing to 
have fever from that wound, (conclusion in fol- 
lowing second treatment ). 


SECOND TREATMENT 


Thou shouldst apply for him dry lint in the 
mouth of his wound, (and) moor (him) at his 
mooring stakes until he recovers. 


CASE THIRTY-ONE 
X 12-22 
DISLOCATION OF A CERVICAL 
VERTEBRA 


TITLE 
Instructions concerning a dislocation in a ver- 
tebra of his neck. 


EXAMINATION 


If thou examinest a man having a dislocation 
in a vertebra of his neck, shouldst thou find him 
unconscious of his two arms (and) his two legs 
on account of it, while his phallus is erected on 
account of it, (and) urine drops from his mem- 
ber without his knowing it; his flesh has re- 
ceived wind; his two eyes are blood-shot; it is a 
dislocation of a vertebra of his neck extending 
to his backbone which causes him to be uncon- 
scious of his two arms (and) his two legs. If, 
however, the middle vertebra of his neck is dis- 
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located, it is an emissio seminis which befalls his 
phallus. 


DIAGNOSIS 
Thou shouldst say concerning him: “One hav- 
ing a dislocation in a vertebra of his neck, while 
he is unconscious of his two legs and his two 
arms, and his urine dribbles. An ailment not to 
be treated.” 


GLOSS C 
As for: “While his urine dribbles,” 
that urine drops from his phallus and cannot 
hold back for him. 


it means 


CASE THIRTY-NINE 
XIII 3-12 
TUMORS OR ULCERS IN THE BREAST 
PERHAPS RESULTING FROM INJURY 


Instructions concerning tumors with promi- 
nent head in his breast. 


EXAMINATION 
If thou examinest a man having tumors with 
prominent head in his breast, (and) thou findest 
that the swellings have spread with pus over his 
breast, (and) have produced redness, while it is 
very hot therein, when thy hand touches him, 
(conclusion follows in diagnosis ). 


DIAGNOSIS 


Thou shouldst say concerning him: “One hav- 
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ing tumors with prominent head in his bre: 
(and) they produce cists of pus. An ailme 
which I will treat with the fire-drill.” 


TREATMENT 

Thou shouldst burn for him over his bre 
(and) over those tumors which are on his bre: 
Thou shouldst treat him with wound treatme 
Thou shouldst nct prevent its opening of its: 
that there may be no mnhy-w in his wou 
(sore? ). Every wound (sore?) that arises in 
breast dries up as soon as it opens of itself. 


The matter of prognosis was given careful 
tention, many cases being rejected. All cas: 
were divided as to prognosis from the beginni 
— some were placed in the deferred category. 
the description of each case the phrase recu 
— “a condition which I will (or will not) tre: 


The use of fresh meat for Ist day dressi: 
instead of mud or dung plasters, provided a n« 
sterile dressing which could have been its virt 
as found by experience. 


With modern approach to archeology, we w 
probably find many new evidences of pri 
knowledge of surgical principles. It was Brea 
ed's contention that antiquity held surprising 
crets of civilization stretching farther into t! 
past than we can know. This treatise makes t 
point very clear. 

(1) “The Edwin Smith Papyrus” — James Brea 
ed; University of Chicago Press 1930 


THE EYE AND OLD AGE 


Dr. A. L. Kornzweig in the summer issue of Sight Saving Review, 1961, pub- 
lished by the National Society for the Prevention of Blindness has made an 
inieresting study in the home for aged and infirmed Hebrews in New York 
City. This study was carried out on 1,068 aged persons over sixty-five years of 
age. It was noted that 85% of individuals had vision of 15/70 or better which 
was considered adequate, while 15% had inadequate vision. Five to nine per 
cent of the population had glaucoma of varying degrees, and while cataracts 
were very common and present in 70% of the group, only 5% of the individuals 


with cataract were considered operable. 


Macular degeneration was present in 30% of these individuals. 


A. K. Hansen, M.D. 
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A Law Enforcement Officer 


Looks at Intoxication 
As an Accident Cause 


Lt. T. H. Milldebrandt 


Driving while intoxicated is the largest single cause of traffic accidents in Ari- 
zona and is responsible for 20% of the fatalities on the state road system. During 
1959 the Arizona Highway Patrol (163 officers) booked 4,000 drivers for driving 
while under the influence of intoxicants. The use of road-blocks on the Tucson- 
Nogales highway. U.S. 89, reduced personal injury accidents by 66% and property 
damage accidents by 50%. On this highway, over a year's period, 739 drinking 


drivers were apprehended. 


Lt. Milldebrandt excellently presents the situation encountered by the officers, 
explains the methods used in dealing with the problems of intoxication on the 
highway, and describes the types of infractions of vehicle codes, the methods of 
stopping involved vehicles, the examinations of drivers by observational, physical 
and written tests, and the use of the intoximeter. 


\IR. CHAIRMAN, delegates, and guests: On 
behalf of Superintendent G. O. Hathaway, it is 
a distinct pleasure to be able to be here today 
to speak to you. 


| have noticed from your agenda that the sub- 
ject of my talk today seems to be completely 
foreign to the rest of your subject matter, but it 
is one which is of vital interest to all of us in the 
State of Arizona who operate motor vehicles on 
ur state highways. 


| am not interested today and will not discuss 
subject of intoxicants from any moral view- 
int. As you are well aware there are many 
»ple in our state, and the nation, who feel that 
ii there was never another drop of intoxicants 
duced it would be too soon, and then there 
others who just as positively feel that a per- 
's drinking habits are his own business. 
resented to the Arizona Chapter of the American College of 
eons, Fall Clinical Congress, Tucson, November 19, 1960. 


director of Training and Public Information, Arizona Highway 
ol, Phoenix. 


All we are interested in today, and all the 
Arizona Highway Patrol is interested in, is in- 
toxicants as they relate to driving a vehicle on 
our state highways. We have no fight with the 
wets or drys, (WE DO HAVE A FIGHT AND 
WE ARE SWORN TO ENFORCE THE STATE 
LAWS AGAINST THOSE WHO DRINK AND 
DRIVE. ) 


The dry elements in our population would 
have us believe that the drinking driver causes 
over 50% if not nearly 100% of all of our traffic 
accidents. The so-called wets would have us be- 
lieve that as low as 5% and possibly none of our 
accidents are caused by the drinking driver. 
Once again we will not argue these two view- 
points, however, our records indicate and we do 
know that during the year of 1959 in the State 
of Arizona 20% of our fatal accidents on the state 
highway system involved drivers that had been 
drinking. This makes driving while intoxicated 
the largest single cause of traffic accidents u- 
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though when lumped together the so-called min- 
or violations cause nearly 70% of all traffic fa- 
talities. 


Any cause which is responsible for 20% of the 
fatalities on our state system is of primary con- 
cern to the Arizona Highway Patrol and we 
make a concerted effort to attempt to control 
this problem. You may be interested to know 
that during the year of 1959 the 163 officers of 
our department booked 4,000 drivers for driving 
while under the influence of intoxicants. You 
may also be interested to know that this figure 
represents more intoxicated driving arrests than 
are made by the entire state police departments 
of the States of Michigan and New York. 


I do not feel that this is because we have a 
proportionally larger drinking population in the 
State of Arizona, but for possibly three reasons: 


Our intoxication law is better than that of 
Michigan. 

2. Our officers concentrate much of their ef- 

fort on this violation because we are con- 
vinced that it is serious. 
With much of our state consisting of open 
highway, we can more easily make contact 
with those drivers we suspect to be under 
the influence. 


While we are talking about statistics I would 
like to mention a local situation here in Tucson 
which very graphically points up the seriousness 
of the problem of the drinking driver. The Tuc- 
son-Nogales Highway, U.S. 89, had for many 
years prior to 1956 gained an unenviable nation- 
al reputation as the E] Camino De La Muerete 
or “The highway of death.” Annually we were 
killing from 35 to 45 people on this highway, 
causing many injuries and losing countless thou- 
sands of dollars in property damage accidents. 


The Arizona Highway Patrol instituted in 1956 
what we have termed an adequate enforcement 
patrol on this highway. We set up roadblocks 
one mile south of Tucson and one mile north of 
Nogales and checked out every driver passing 
north or south of this highway during the hours 
of darkness. In addition to the roadblock activ- 
ity we also stepped up the highway enforcement 
between the two roadblock points. For the 12 
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months just prior to the adequate enforceme: 
program we experienced 35 fatalities on tl 
stretch of highway. For the first 12 months of tl 
adequate enforcement program we experienc: 
only three fatalities (all of these in a one-c 
accident ). The personal injury accidents we) 
reduced by two-thirds and the property damag 
accidents by one-half. 


During this same 12-month period our offic« 
apprehended 739 drivers for operating their \ 
hicles under the influence of intoxicants. F 
those of you who are not familiar with this are 
this highway is some 62 miles long and 52 fect 
wide, and even a poor mathematician such as 
can see that this 739 figure comes very close | 
being two intoxicated individuals a day. 


I hope that this little review of the intoxicat 
driver situation has shown that it is indeed 
problem in our state. At this point I would lil 
to take you through a more or less hypothetic 
situation to show you how our officers deal wit 
the problem of intoxication on the highway. 
do this with considerable trepidation as most 
the subject matter which I will be covering 
very close to subjects with which you as medic 
people deal and I am sure that most of you 
the audience are more competent in determinii 
intoxication than myself. 


There is a belief, quite common among som 
that our officers simply travel about the sta 
and willy-nilly stop a vehicle, jamb a balloon 
the driver’s mouth and tell him that he is int 
icated. There can be nothing farther from t 
truth as with 163 officers to cover some 5,0 
miles of state highway our officers are much t 
busy to conduct this type of operation. We mi 
by necessity, if not by good management prin 
ples, operate in a selective enforcement mann 
which means putting our officers in the ar 
where violations and accidents are occurring a 
instructing them to look for those violations. 


In order to come to the attention of one of « 
officers, a driver must commit some infracti 
of the Arizona Motor Vehicle Code. This infr 
tion may possibly be one of the following: 


. Driving over the posted speed. 


2. Weaving on the highway. 
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3. Driving without headlights. 
. Disregard of traffic signs or signals. 


5. Very slow driving. 


When an officer notices one of these irregu- 
rities he next attempts to stop the vehicle. At 
is point one of four things may occur: 


Upon seeing the red lights and possibly 
hearing the siren, the subject car may 
pull to the right and stop as it is legally 
required to do. More than likely, how- 
ever, if the driver is under the influence 
of intoxicants or drugs, he will: 


. Completely disregard the signal to stop 
which causes the officer to take more ef- 
fective action in stopping the vehicle. 


If the driver is a nervous individual he 
may throw up his hands and completely 
lose control of the car and run off the 
highway. Fortunately this does not hap- 
pen too often. 


. Since the driver, like all of us has learned 
from childhood that red means stop, as 
soon as he sees the red “bug eyes” of the 
patrol car in his rearview mirror, he may 
immediately step on his brakes which 
causes our officer to become a contor- 
tionist in order to keep from striking the 
vehicle in the rear. 


The manner in which the vehicle is stopped 
gives our officer a second indication of whether 
r not the person should be operating a vehicle 
the highways of our state. 


\fter the vehicle is stopped the officer will 
proach the vehicle and ask you for your driv- 
s license, and the only thing he is interested 

in is your Arizona license, which is that black 
\otostatic copy which you carry with you 
\enever you are operating a motor vehicle. He 
not interested in your church membership 
rd, your lodge card, your American Legion 
embership card or any identification material 
hich may further identify you. When you hand 
m the driver’s license he would like the driv- 
s license only, for obvious reasons. 


Regarding this you would be surprised how 
any people when they are stopped by an of- 
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ficer will pull out these accordion type billfolds 
which are now popular and show them to the 
officer hoping that one of the many cards will 
strike some familiar note with the officer which 
may temper his enforcement action. 


I might mention that if it takes you a particu- 
larly long time to find your driver’s license, the 
officer may come to the conclusion that if you 
can't focus your eyes enough to find your own 
driver license, you very probably can’t focus 
them in order to properly navigate your vehicle 
down the highway. 


I remember one instance, in this regard, when 
I stopped a lady on the Black Canyon Highway 
and when I asked her for her driver license 
she immediately produced her gasoline credit 
card. When I told her that I wanted her drivers 
license she stated: “Oh, yes, that’s expired,” 
whereupon she once again delved into her purse 
and this time handed me her current credit 
card. I might add that this lady, after further in- 
vestigation, was booked in the Maricopa County 
jail for driving while under the influence of in- 
toxicants. 


After the officer has checked your driver's li- 
cense, if he still suspects that you are driving 
while under the influence of intoxicants, he will 
invite you back to his patrol car. Normally he 
will not walk back to the patrol car with you but 
will attempt to get back there before you do. 
The reason for this is to see just how you make 
that long eight or ten foot trip from your car to 
his. If you can't make it without holding onto 
your car, the patrol car, or possibly ending up 
on all fours he once again has an indication that 
you shouldn't be operating a motor vehicle on 
the highway. After you get back to the patrol 
car, if the officer still suspects that you are un- 
der the influence of intoxicants or drugs, he will 
ask you to complete a series of three elementary 
physical tests. 


The first test is what is known as the finger- 
to-nose test. The officer will ask you to stand 
with your two feet together, your hands out to 
your side and then he will ask you to close your 
eyes and bring both fingers together touching 
your nose ... thusly. If you are a normal indi- 
vidual you will have no difficulty finding your 
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nose every time if you are not under the influ- 
ence of intoxicants or drugs or do not have some 
physical impairment of your limbs. However, 
you would be surprised if you are under the in- 
fluence of intoxicants or drugs how some times 
your nose seems prone to move about. 


The second test is that the officer will ask 
you to stand on first your right foot and then 
your left foot. Once again if you do not have 
some physical impairment or are not under the 
influence of intoxicants or drugs you will not 
have any difficulty in doing this. In fact I could 
probably deliver this entire talk standing on one 
foot. 


The third test is called the coin test. The offi- 
cer will take two or three coins from his pocket, 
toss them on the ground and direct you to pick 
them up one at a time as designated. This par- 
ticular test is patterned after one suggested by 
the Northwestern Traffic Institute and in their 
instructions they state that the officer should 
throw down on the ground a dime, quarter and 
a half dollar. The only difficulty with this is 
that the Northwestern professor that wrote this 
book never received the salary of an Arizona 
Highway Patrolman. Our officers don’t normally 
carry this type of money but we poor Arizonans 
find that a couple of pennies and a nickel do 
just as well for the test. If the person isn’t under 
the influence of intoxicants or drugs he can with 
very little trouble pick up the proper coin at the 
proper time, however, if he is under the influ- 
ence of intoxicants or drugs the officer may very 
likely have to assist him before he buries his 
nose in the ground. 


Now, I am sure that you can see that even at 
this point a layman could pretty well tell if this 
person should be operating a motor vehicle or 
not, but our officer’s investigation does not stop 
here. We ask the officer to complete a so-called 
alcoholic influence form on the subject. I have 
one of those forms here, and would like to 
quickly read off some of the information con- 
tained on it. We ask the individual his name, 
address, age, sex, descent, weight, and occupa- 
tion. , 


We ask him if he was operating this ve- 
hicle. The reason for this question is in accident 
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cases where our officer does not actually see t! 
person operating the car. We ask him where a 
you going? Where did you start from? When d 
you leave? 


Where are you now? I might mention he 
that I once stopped a gentleman on the Bla 
Canyon Highway some 24 miles north of Ne 
River and he told me he was 17 miles south 
Sacaton. You can see that sometimes people ¢g 
rather confused as to their location when th 
are under the influence of intoxicants. 


We ask him what time is it now? Have y 
been drinking? What? Where? How 
Commenced and stopped? 


muc! 


I remember we used to ask people when th: 
started rather than commenced drinking. I 1 
member one elderly gentleman scratching his 
head and saying to me: “Well, son, when I w 
about 16, I guess.” As you know what we a 
really trying to get at is when that particul 
day they began their drinking. 


We ask him, are you ill? Have you been to 
doctor or a dentist recently, if so when? If s 
who and for what? 


To you in the medical profession the reas: 
for these questions is obvious, because 
some persons certain drugs have side affec 
which make them a menace on the highwa 
Although most of you will so-warn your p 
tients, some of them disregard your warnings a1 
drive anyway, and even though this is a vio! 
tion of the Arizona Motor Vehicle Code, that 
to drive under the influence of drugs, we a 
primarily interested in the driver's safety. If 
is under the influence of drugs we want to : 
him to competent medical attention as soon 


upt 


possible. 
We ask him when he last ate and what? ! 
you have diabetes? Are you taking insulin? 


The reason for this last question is that, as 5 
know, subjects in a diabetic shock quite oft 
react so that to a layman’s eye they would : 
pear intoxicated, and this is quite often agg 
vated by the fact that a diabetic may have h 
one or two drinks and therefore smell, as w 
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act, intoxicated. Once again, if the person is 
liabetic our officers want to get him to medi- 
attention as quickly as possible. 


Next we ask the driver if he has used a mouth 

sh recently? The reason for this question is 

t some of our regular customers, unfortunate- 

ve do have some drivers who are regular cus- 

iers of our officers, will keep a bottle of mouth 

sh in the glove compartment and when they 

stopped by an officer they quickly reach in 

glove compartment, taking a big swig of the 

ith wash, figuring this time they are really go- 

to out-fox that patrolman. Unfortunately, for 

m, these subjects do not realize that most of 

mouth washes which they use have more al- 

ol in them than the alcohol they were drink- 

ing in the first place. So in reality they are worse 

off using the mouth wash than they were in the 
first place. 


\Ve then ask the subject if he was hurt? Did 
he get a bump on the head? 

The reason for these questions being that 
quite often a person with a concussion will act 


somewhat like an intoxicated individual. 


We ask how much sleep did you get last night? 
How much today? We end the questioning up 
with, have you been drinking since the accident? 
What and how much? You would be surprised 
how many drivers who have one-car collisions 
will tell the officer upon his arrival that they 
didn’t have a single thing to drink prior to the 
accident but after the accident, in order to calm 
their nerves, they downed a whole fifth while 
waiting for the officer's arrival. 


ifter asking these questions we ask the officer 
circle the description in the box on this sheet 
ch most closely describes the physical ap- 
rance of the suspect. 


. We ask if on the subject’s breath the odor 
of alcoholic liquor was: None, faint, mod- 
erate, or strong. 

. We ask if the suspect's facial color was: 
Apparently normal, flushed or pale. 

. We ask if the subject’s clothes were: Or- 
derly, mussed, soiled, disarranged or dis- 
orderly. 

. We ask if subject’s attitude was either: 
Polite, cooperative, excited, indifferent, 
antagonistic, hilarious, cocky, talkative, 
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carefree, stuporous or insulting. 

We ask if there are any unusual actions 
on the part of the subject such as: Pro- 
fanity, hiccuping, belching, vomiting or 
fighting. 

. We ask if the subject’s eyes were: Appar- 
ently normal, watery, or bloodshot. 

We ask if the pupils of the subject’s eves 
were: Apparently normal, dilated, con- 
tracted, or had a poor reaction to light. 

. We ask the officer to indicate how the 
person walked back to the patrol car, his 
walking and turning. 

We ask the officer to indicate whether the 
subject passed or flunked the finger-to- 
nose test. 

We ask if the subject flunked or passed 
the picking up coins test. 

. We next ask for the officer to indicate the 
subject's Whether it was fair, 
slurred, stuttering, confused or incoherent, 
and we also ask if his choice of words was 
proper and if he was clear and enunciated 


speech. 


correctly. 


I am certain once again that you can see that 
even a layman, after asking all of these ques- 
tions and making all of these observations, can 
be certain in his mind whether a person should 
or should not be operating a vehicle on our state 
highways. 


At his point the officer has made up his mind 
whether or not the individual will either be re- 
leased or will be booked for operating a motor 
vehicle under the influence of intoxicants. At 
this point he will offer the suspect the oppor- 
tunity to take a chemical test for intoxication. It 
makes no difference whatsoever to our officer 
whether he does or does not choose to take this 
test, as for years prior to the enactment of the 
chemical test law in the State of Arizona our 
officers have booked, gone to trial and convicted 
thousands of drivers for operating under the in- 
fluence of intoxicants. 


The chemical test for intoxication can do one 
thing and one thing only, and that is prove that 
all of the assumptions which the officer has 
made up to this point are incorrect. 
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As I have said it is the policy of the Arizona 
Highway Patrol not to require an individual to 
take a chemical test for intoxication; however, 
the State of Arizona is unique in that it is the 
only state in the nation which currently has Su- 
preme Court decisions to back up the use of 
reasonable force in administering a breath test. 


I believe the reasoning behind this Supreme 
Court decision is that an individual's breath is 
his own until he releases it and then it is any- 
body’s who can grab ahold of it and keep it. 
The Supreme Court in the State of Arizona has 
ruled that it is reasonable force to forcibly strap 
an individual in a chair so that his breath can 
be collected. 


But may I repeat that although this decision 
is on the books, it is the policy of the Arizona 
Highway Patrol to not forcibly obtain any 
breath test evidence. 


’ 
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I would like to now give you a more or k 
dry run of how our officers administer an int: 
imeter test. 


(INTOXIMETER DEMONSTRATION ) 


Very possibly all of which I have said has 
ready been known by you and also very possil 
I have not done anything to convince you th 
driving with intoxicants is really a hazard, sx 
would like to take this opportunity to show y 
some graphic evidence which I hope will pro 
to the contrary. 


(COLOR SLIDE DEMONSTRATION ) 


Once again on behalf of Superintendent G. 
Hathaway it has been a distinct pleasure 
speak to this group and if we have any remai 
ing time and you have any questions which | 
may be able to answer, please feel free to ask 
them at this time. 


The bootlegging of amphetamine drugs is consistently being punished by 
Federal prison terms. The heaviest sentence in the past year was given by U. S. 
District Judge Ashton H. Williams at Charleston, $. C. He sentenced Elton Joseph 


Miller, operator of Lucky's Truck Stop at Yemassee, S. C., to 2% 


years in prison. 


Food and Drug Inspectors, posing as truck drivers, bought 5,000 amphetamine 


tablets from Miller in one purchase. 


U. S. Department of 

Health, Education, and Welfare 
Food and Drug Administration 
Washington 25, D. C. 
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Health Manpower Management 


M. M. Van Sandt, M.D. 


The basic requirements for the effective management of health manpower are 
«tpparent. Considerable work needs to be done, however, to refine the adminis- 
trative techniques involved, to identify the required channels of communication 
and command, and to determine methods by which training, distribution, and 
affective utilization can be accomplished. Perhaps the most single important 
requirement for effective manpower management is the development of an 
effective organization at each level of government. 

With careful organizational planning for resource management at all levels of 
government, we will take a long step toward ensuring that the health needs of 
the civilian population will be met in the event of a national disaster. 


IN THE event of a national emergency or enemy 
attack upon this country, a marked disparity be- 
tween the health requirements and the avail- 
able resources can be anticipated. To a substan- 
tial degree, the survival of the nation will de- 
pend upon the prudent management of the re- 
maining health manpower, supplies, and facili- 
ties. 


(he Office of Civil and Defense Mobilization 
and the Department of Health, Education, and 
Welfare have been concentrating on the devel- 
opment and implementation of programs that 
will assure the most efficient utilization of these 
resources and reduce to a minimum the disparity 
between the supply and the need. However, ac- 

n at the Federal level is limited primarily to 

linning. Implementation to achieve true readi- 

s can be accomplished only at the State and 

il level. 


Supplies and facilities may be stockpiled, but 
re is no effective means of stockpiling skilled 
power. Planning must be directed toward 
eviating the relative health manpower defi- 
"Defense "Council Conterence, Mf i gy Ry 
er 21, 


Division of Radiological Health, Public Health Service, DHEW, 
shington 25, D.C. 


ciencies by enhancement of capabilities through 
such measures as assignment, training, organiza- 
tion, and efficient utilization of those who sur- 
vive. 


RESPONSIBILITY 
The proposed Presidential Executive Order 
delegating certain health mobilization functions 
to the Department of Health, Education, and 
Welfare directs the Secretary to prepare national 
emergency plans and preparedness programs 
covering the development, utilization, and man- 
agement of health manpower. These require- 
ments are detailed in the National Health Plan 

and the National Manpower Plan. 


Recent Operations Alert and other studies 
demonstrate that with an all-out attack upon 
this country, casualties will number in the mil- 
lions. Approximately 15 per cent of the total 
population will be victims of blast and thermal 
injuries and an additional 15 per cent will be 
subjected to radiation injury. These casualties 
would include approximately a third of the phy- 
sicians, dentists, and professional nurses. The 
surviving manpower resource among those ac- 
tive practitioners in these three groups would 
total approximately 155,000 physicians, 60,000 





316 
dentists, and 315,000 professional nurses. 


These are the critical health manpower we 
look to for the care of approximatly 25 million 
surviving casualties and, at the same time, to 
treat approximately 10 million sick patients 
among the non-casualty population. 


Extraordinary measures in resource manage- 
ment must be taken if the health needs of the 
surviving population are to be met even in the 
most austere manner. 


Under delegation from the Secretary of the 
Department of Health, Education, and Welfare, 
the Public Health Service has initiated action to 
carry out its responsibilities in this field. 


OBJECTIVES 

The immediate objectives are the develop- 
ment of operational procedures for health man- 
power management to be instituted at the na- 
tional and regional levels and the development 
of standards and guidelines to implement these 
procedures at the State and local levels. These 
goals can be attained only through the coordi- 
nated planning of all health organizations and 
agencies, both public and private. 


The basic requirements for the successful ad- 
ministrative management of health manpower 
include the following: 


1. Identification of the essential activities 
which require skilled health manpower (such as 
hospitals for casualty and non-casualty care, 
public health, industrial health, medical educa- 
tion, and research). 


2. Establishment of standards and priorities 
of assignment and utilization of skilled personnel 
in the various essential activities to ensure a 
balanced emergency health service. 


3. Inventory of the essential health manpower 
(including a catalogue of skills) available at 
the local level to perform these various activi- 
ties. 


4. Administrative procedures necessary to as- 


sign or deploy essential health manpower 
(Specified in Section I of attached list) in ac- 
cordance with the needs and standards that are 
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established. 


5. Administrative procedures necessary to « 
sure the availability of supporting manpov 
and services that will permit the most effici: 
use of health personnel. (Refer to Section 1 


ESSENTIAL ACTIVITIES 
Let us consider some of these requireme 
in a little more detail. In the identification 
the essential activities which require skil! 
health manpower, we are, of course, concern 
immediately post-attack with three distinct pri 
lem areas: 


First, there is the problem of millions 
casualties, occurring almost 
under remarkably chaotic conditions. Faciliti 
and supplies are destroyed, supporting servic 
are reduced or non-existent, and the rescue ai 
medical care operations are temporarily pi 
hibited in many areas by radiation fallout. 


Second, normal public health protective me 
ures are destroyed or become ineffectual. Th¢ 
is widespread contamination of food and wat 
and 


Third, there is a sharp increase in the in 
dence of illness and disease among the survivii 
non-casualty population. 


During the immediate post-attack period, « 
sential activities will consist of the survivi 
population taking cover, meeting its own i 
mediate health needs through self-care or nei¢ 
bor-care, and sustaining life until local radiati 
levels have subsided. 


As local conditions permit, organized hea 
and medical efforts will be directed, at fi 
to the care of the casualty and non-casu: 
population and the reinstitution of public hea 
control measures. Later, community health s¢ 
ices will be instituted in conjunction with welf 
services for displaced persons. 


As soon as conditions permit, resumption 
medical education and reorganization of 
medical research program must be accomplish 
However, in areas of devastation, it may 
many months before such action can be in 
tuted. 
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STANDARDS OF UTILIZATION 
Standards and Priorities for the assignment 
d utilization of skilled personnel in the vari- 
s essential activities must be established if 
» are to ensure a balanced emergency health 
‘vice. For example, the casualty care problem 
mediately post-attack will be so tremendous 
it we could devote our entire resources to it, 
d completely neglect the non-casualty popula- 
n. But, rehabilitation of the country depends 
imately upon the resumption of industrial 
duction and this in turn is directly related 
the sustained good health of the non-casualty 
oulation. 


Thus, the standards and priorities that will 

de the management of all health manpower 
depend upon the immediate goals of restoring 
the casualty population to good health, re-estab- 
lishing public health controls, and instituting 
measures to ensure the continued good health 
of non-casualties; and, the secondary goals of 
re-establishing professional education and the 
research systems necessary to sustain the medi- 
cal and health program. Both of these goals 
must be achieved before the nation can return 
to its pre-attack status. 


(he immediate goals can be attained by such 
pre-attack measures as: 


|. Developing the capability of the civilian 
)pulation to meet its own health needs through 
self- and neighbor-help. 


.. Stockpiling supplies, equipment, and facili- 
ics in the areas where they will be immediately 
available for use and yet protected as well as 

‘sible from the effects of attack and deteriora- 


nN. 


3. Mobilizing, organizing, and training all 
es Of health personnel. 


. Operational planning to institute health and 
dical programs based upon a realistic assess- 
nt of the probable post-attack situation, the 
iilable resources and the local capability for 
ir utilization. 


secondary goals can be realized by preplan- 
ig alternate sites for medical schools, preser- 
ion of teaching materials, and the develop- 
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ment of emergency educational criteria and pro- 
grams. Existing medical school and research 
personnel should be maintained as intact as 
possible while concentrating upon immediate 
post-attack problems so they may revert to their 
former activities with a minimum of difficulty 
when conditions permit. 


INVENTORY 

Inventory of local health manpower supply, 
including distribution and catalogue of skills 
available to perform essential activities is a basic 
requirement of any manpower program. We 
must have detailed knowledge of our health 
manpower resource if we are effectively (1) to 
plan for the stockpiling of supplies, equipment, 
and facilities; (2) to provide, organizationally 
and operationally, for health services at the local 
level; and (3) to utilize bomb damage assess- 
ment information in the immediate post-attack 
period. 


The development and maintenance of a local 
inventory is a time-consuming and tedious job. 
However, without a pre-attack inventory, it is 
virtually impossible for any community to or- 
ganize fully its health manpower resources and 
ensure the best planning, training, and utiliza- 
tion of these personnel post-attack. The resources 
triad: personnel, material, and facilities must be 
considered as a whole. Physicians and other 
health personnel must have specialized health 
supplies, equipment, and facilities before they 
become health manpower in terms of effective 
utilization of their skills. 


The inventory and catalogue of health skills 
identify the individuals that must be included in 
the pre-attack planning and often uncover a 
potential resource (i.e., inactive nurses) several 
times the size one might otherwise believe is 
available locally. 


At present, detailed data on the health man- 
power resources of the United States are inade- 
quate at all levels — local, State, regional, or 
national. The minimum inventory required is a 
catalogue of current information on the essen- 
tial health manpower residing in each commun- 
ity. This list should be maintained in detail at 
the local level and, wherever possible, be totaled 
numerically at the State, regional, and national 
levels. 








318 


We should not be misled into believing that 
this inventory represents a real health manpower 
resource. It indicates only a potential resource 
until each inventoried individual receives a 
mobilization assignment, willingly assumes his 
role in the local emergency health organization, 
and is trained and rehearsed in the actions he 
will take and the functions he will perform in 
the event of a disaster. 


Furthermore, in spite of a pre-attack inven- 
tory, we will still require a post-attack registra- 
tion of essential health personnel in order to 
measure the surviving manpower resource and 
reorganize community health services. 


ADMINISTRATION 

Let us consider now the administrative meas- 
ures necessary to assign and deploy health man- 
power in accordance with the needs and stand- 
ards that we have discussed. Here we have a 
great deal to learn. The problems are complex 
and our program will have to be comprehensive. 
But, whatever the final plan any be, certain steps 
will be vital to it. They would include: 


First, the effective administrative management 
of health manpower requires an organizational 
structure patterned to channel from the local 
community to the State, regional, and national 
levels. As we have seen, there will be the need 
for communities and States to have the capabil- 
ity of operating programs independently for 
some time post-attack. In the final analysis, how- 
ever, survival depends upon re-establishing, as 
early as possible, continuity of government, com- 
munications, and the institution of national con- 
trol of resources in order to ensure their most 
provident utilization. 


Therefore, the administrative measures that 
are developed for the emergency management 
of health manpower must possess sufficient flex- 
ibility to permit independent operation at the 
local level and still lend themselves to integra- 
tion at any higher echelon. 


Next, these measures must provide the me- 
chanism for each level to utilize fully the health 
manpower resources within its jurisdiction and, 
where necessary, to relocate personnel within 
the area for more advantageous utilization. For 
example, if a given State were isolated by at- 
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tack, determinations would have to be made 
to what areas were in greatest need of heal 
personnel and from what areas these reinfor« 
ments should come. This would require 
evaluation of health needs in terms of the tot 
supply of health resources available within t! 
State. 


Then, the evaluation would have to be co 
verted to specific skills and matched with s; 
cific persons to be moved. The entire process 
one which must be performed by qualifi: 
health personnel. Once the decision is made 
to who shall be moved, and where, the Sta 
employment service must enter the picture a1 
provide the administrative mechanism to effe 
the actual transfer. 


A similiar mechanism wili operate at the n 
tional and regional levels. The Public Heal 
Service, working in conjunction with the oth 
Federal agencies and the medical and alli: 
health professions, must plan for the allocation, 
distribution, and utilization of the non-military 
component of essential health skills. These skills, 


as defined in Appendix 1 to Annex 18 of the 


National Plan, include dentists, 
veterinarians, nurses, pharmacists, sanitary e 
gineers, and 15 other health occupations. The 
personnel are directly concerned with the n 
tion’s critical health needs and must remain 

all times under the direct control of healt 


authorities at each level of government. 


physicians, 


Other health skills (Delineated in Section 
of attached list) includes optometrists, pod 
trists, medical social workers, medical reco 
librarians, occupational therapists, first aid 
tendants, and some 15 other allied health ski 
The control of this group is the responsibil 
of the Department of Labor and its count 
parts at each level. Allocations are made to | 
health authorities by this agency. 


At all levels — national, regional, State, : 
local — these management activities relating 
allocation, distribution, and utilization of ess 
tial health manpower should be assisted 
properly constituted health manpower utili 
tion committees.. At the national and regi 
levels, these committees will be made up 
representatives of the Federal health agen: 
and non-Federal professional health associati: 
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: the State and local levels, they should consist 

representatives of the State and local or area 
alth departments and the State and local pro- 
ssional health associations. 


Only through this coordinated effort may we 
assured that the most effective allocation and 
lization of the essential health manpower will 
realized. 


In short, the administrative principles govern- 
ing the assignment or deployment of the avail- 
able essential health manpower are the follow- 


ing: 


|. The essential health skills must be identi- 


2. The allocation, distribution, training, and 
utilization of the essential health manpower 
must be performed by health authorities at each 
level of government. 


3. The Employment Service must provide the 
administrative mechanism necessary to imple- 
ment the decisions of the health authority. 


!. Health Manpower Utilization Committees 
must be established and employed at each level. 


(he final basic requirement for health man- 
power management is the development of ad- 
ministrative measures necessary to ensure the 
availability of supporting manpower and allied 
services which will guarantee the most effective 
use of skilled health personnel. 


\s was indicated previously, the health au- 
iority will have a command relationship only 
essential health skills (Section I of attached 
Health services will compete with other 
grams for the supporting manpower and 
vices which are necessary to any successful 
lth operation. The greater the amount of sup- 
ting services that are made available, the 
re efficient will be the utilization of the skilled 
lth manpower. 


\t each level, the health authority must be 
pared to claim the necessary supporting man- 
wer and services and justify this claim in terms 
operational needs. The Employment Service 
each level must adjudicate claims and al- 
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locate resources from the available manpower 
pool. Both the health authority and the Em- 
ployment Service operate under the authority of 
the Governor or Mayor and his Civil Defense 
Director. The necessity for preplanning and or- 
ganizational training in these activities cannot be 
over-emphasized. 


HEALTH SKILLS 


Section I* 

Physician (M.D.) 

Physician (D.O.) 

Dentist 

Veterinarian 

Professional nurse 

Pharmacist 

Sanitary Engineer 

Assistant, physician’s 

Attendants, hospital 
Orderly 
Nurse aide 
Ward attendant 
Charge attendant 
Asylum attendant 
Attendant, physical therapy 

Bacteriologist (medical, pharmaceutical and public 

health) 

Clinical radioisotope technician 

Laboratory technicians and assistants 
Medical technologist-technician 
X-ray technician 

Licensed midwives and practical nurses 

Nuclear health physics specialist 

Physical therapist 

Psychologist, clinical 

Sanitary inspector 

Sanitary technician 

Social worker, psychiatric 

Superintendent, hospital 

Teacher, first-aid 

Section II** 

Admitting Officer (registrar) 

Assistant, dentist’s 

Attendants, hospital 
Guard 
Attendant, occupational therapy 
Morgue Man 
Veterinary — hospital attendant 

Chiropodist 

Dietitian 

Emergency-vehicle driver 

First-aid attendant 

Health officer, Field (government service) 

Hospital & Surgical equipment serviceman 

Laboratory technicians and assistants 
Office assistant, doctor’s laboratory 
Electrocardiograph technician 
Dental technician 
Dental hygienist 
Manager, dental laboratory 
Electroencephalograph technician 

Medical record librarian 

Occupational therapist 

Optician 

Optometrist 

Orthopedic technician 

Prescription clerk 

Reception clerk, hospital 

Social worker, medical 

X-ray equipment tester 

*Represents health manpower designated for separate manage- 
ment by health authorities. 

*°Identified for special consideration in health planning. Per- 
sonnel remain in general manpower pool except when provided 
to health services by the Department of Labor, or by State 
and local offices of the Public Employment Service. 
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effective, palatable, economical 


CREMOSUXIDINE® | SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 

Chocolate-mint flavored...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request. 


Eisl®) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOSUKIDINE AND SULFASUKIDINE ARE TRAOEMARKS OF MERCK & CO., INC. 





Occupational therapist guides patient in newly acquired 


hobby of making artificial flowers. All patients at Camelback Hospita: 
are encouraged to participate in constructive hobbies as another integral 
part of their rehabilitation program, according to doctor's instructions. 
Hobbies may be pursued outdoors in the scenic recreation area 


or in the special hobby workshop in the hospital 














Lie in the heart of the beautiful Phoenix citrus area near Camelback Has 
pictur: sque Camelback Mountain, the hospital is dedicated } 
exclus vely to the treatment of psychiatric and psy chosomatic 
disorders, including alcoholism. 





5055 North 34th Stre 
AMherst 4-41 
PPROVE) BY THE JOINT COMMISSION ON ACCREDITATION PHOENIX, ARIZOI 
PiTALS; and THE AMERICAN PSYCHIATRIC ASSOCIATION OTTO L. BENDHEIM. M_D.. F.A.P.A., Medical Dire 


SPECIAL COUGH FORMULA 


for Children 


Pediacof 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate ~-- SO mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chiorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........2... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


7 | | 
LABORATORIES 


New York 18,N.Y 





pea 


G EVR ESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 
proper balance: # nutritionally # metabolically # mentally 





ch dry-filled capsule contains: Ethinyl 
tradiol, 0.01 mg. * Methyl Testosterone, 
_mg. * d-Amphetamine Sulfate, 2.5 mg. 
Vitamin A (Acetate), 5,000 U.S.P. Units 
Vitamin D, 500 U.S.P. Units * Vitamin 
2 with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
ine Mononitrate (B:1), 5 mg. * Riboflavin 


(Bz), 5 mg. * Niacinamide, 15 mg. * Pyri- 
doxine HCl (Be), 0.5 mg. * Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
* Inositol, 25 mg. * Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
hydrochloride, 25 mg. ¢ Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units « 
Rutin, 12.5 mg. © Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. * Iodine 
(as KI), 0.1 mg. * Calcium (as CaHPOs), 
35 mg. * Phosphorus (as CaHPO.,), 27 mg. 
¢ Fluorine (as CaF 2), 0.1 mg. * Copper (as 


re 


CuO), 1 mg. * Potassium (as K2S0x;), 5 
mg. * Manganese (as MnOze), 1 mg. * Zinc 
(as ZnO), 0.5 mg. * Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
ROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 





Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30 
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Medical Society of the United States and Mexico 


Annual Meeting—Hermosillo 


December 6, 7, 8, 1961 


By the time this issue reaches the subscribers, they will have received the 
first official circular notice and preliminary program of the forthcoming annual 
meeting in Hermosillo, on Dec. 6, 7 and 8. 


You are requested to follow the instructions on that circular, particularly 
in regard to reservations for accommodations in Hermosillo; and in Guaymas, if 
you intend to go there for the weekend. 

It is again hoped that the scientific sessions, which include four symposia, 
will be well attended, and that enthustiastic and active participation by the 
members can be counted on. A simultaneous translation electronic setup is be- 
ing secured to assure a better interlingual understanding of audience and par- 
ticipants. 

Juan E. Fonseca, M.D. 
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An Ethical Professional 
Service for Your Patients 
Founded 1936 


Management and Labor Agree . . . 


There’s one thing that management and labor agree on and 
that is they like to pay their bills on easy monthly payments. 
Today it doesin’t matter whether a man makes $2,000 or 
$20,000; he still buys on credit and likes the monthly payment 
method. That means that many of your patients, despite 
their economic status, whom you might think have the ready 
money for surgery, maternity care or dental work really have 
their money obligated for the future. 
If you offer them the Budget Plan for Health, you'll find they 
can afford it and it will insure you of getting your money 
quickly. Your patients will like the easy monthly payment at 
bank rate of interest — no high rates at M & D. 
In this day and age of monthly payments, your patients will 
expect and appreciate your offering them an easy way to pay 
through the Budget Plan for Health. Make it a habit to sug- 
gest the Budget Plan to all your patients regardless of their 
financial circumstances. Yes, both management and labor 
agree that monthly payments at bank rate of interest are just 
the “ticket” to help them afford your services and yet meet 
their financial obligation to you without strain. REMEMBER, | 
| DOCTOR, A PAID PATIENT IS A SATISFIED PATIENT 
AND YOUR BEST PR ACTICE BUIL DFR. 


Medical 8 Dental Finanes Burcam 


| First Street at Willetta ° Phoenix * AL 8-7758 
| 31 North Tucson Boulevard @ Tucson ® MA 3-9421 
a 456 North Country Club Drive © Mesa *© WO 4-5668 





in 
bronchitis 
and — 
cystitis 


or other 
infections 


antibiotic therapy w! 


ECL 


CAPSULES, 150 mg., 75 mg. Dosage: Average infections— PRECAUTIONS—As with other antibiotics, pec) omycy mf 


150 mg. four times daily. Severe infections—Initial dose of occasionally give rise to glossitis, stomatitis, pro: ‘itis, nau 
diarrhea, vaginitis or dermatitis. A photodynam © reactiot 


300 mg., then 150 mg. every six hours. ey eee ate + ‘ so 
7 ~ : — . suniign 1as en observed in a tew patients on DEC om , 
PEDIAT RIC DROPS, 60 mg./cc. in 4 ce. bottle with cali- Although reversible by discontinuing therapy, p. ients shot 
brated, plastic dropper. Dosage: 1 to 2 drops (3 to6 mg.) —ayoid exposure to intense sunlight. If adverse rea tion ot id? 
per pound body weight per day — divided into four doses. _ syncrasy occurs, discontinue medication. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored). Overgrowth of nonsusceptible organisms is a pc sibility 4 
Dosage: 3 to 6 mg. per pound body weight per day—divided —_ pectomycin, as with other antibiotics, and dem: ds that ® 
into four doses. patient be kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @ 





MYCIN ma 
itis, nausy 
reaction ® 
)ECLOMIOS 
ents should 
10N OF ide 


ibility wa 
ds that & 


‘ork @ 


added measure of protection 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


agaist relapse—up to 6 days’ activity on 4 days’ dosage 


agai ist secondary infection—sustained high activity levels 


agai ast “problem” pathogens—positive broad-spectrum antibiosis 


Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30 








Put your 
low-back patient 
back on the payroll |; 


Soma relieves stiffness J 
—stops pain, too ~ 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 


in days instead of weeks. 
The muscle relaxant with an independent pain-reliet 





Kestler reports in controlled study: Average 


time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. ' 
M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol 











Soma is notably safe. Side effects are rare. Drow- ® 
siness may occur, but usually only in higher dosages. Wallace Laboratories, Cranbury, New 


Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D. 
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When It's mo 


imple 
cold, but an antibiotic 
IS not indicated.. 


prescribe NEW 


WIN-CODIN Tablets 


New Win-Codin tablets provide greater symptomatic relief 
from influenza, colds and sinusitis than do simple analgesic- 
antihistamine combinations. New Win-Codin tablets contain 
a full complement of the most effective agents available to 
relieve general discomfort, bring down fever and lessen 
congestive symptoms. 

Each tablet contains: 

Codeine phosphate 15 mg.—to relieve local and generalized 
pain and control dry cough 

Neo-Synephrine® 10 mg.—to shrink nasal membranes and 
open sinus ostia 

Acetylsalicyclic acid 300 mg. (5 grains)—to reduce fever and 
relieve aching 

Chlorpheniramine maleate 2 mg.—an antihistamine to shrink 
engorged membranes and lessen rhinorrhea 

Ascorbic acid (vitamin C) 50 mg.—to increase resistance to 
infections? 


New Win-Codin tablets will bring more comfort to many 
patients suffering from severe colds, influenza or sinusitis. 
action Average dose: Adults, 1 or 2 tablets three times daily; children 
6 to 12 years, from ¥% to | tablet three times daily. 
@ Available in bottles of 100 (Class B narcotic). 


LABORATORIES *Trademark {For persons with vitamin C deficiency 
New York 18, N. Y. Neo-Synephrine (brand of phenylephrine), trademark reg. U. S. Pat. Off, 
soon 


allace) 
ersey 
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(brand of diphenoxylate hydrochloride with atropine sulfate) 


lowers motility 
controls diarrhea 


Lomotil brings prompt symptomatic control in diarrhea, either acute or chronic. 
Both pharmacologic and clinical evidence indicate that Lomotil selectively lowers 
the propulsive component of gastrointestinal motility without relaxing intestinal 
sphincters. So efficient is this action that studies in mice have shown Lomotil to be 
effectively antidiarrheal in one-eleventh the dosage of morphine. 
Such striking antidiarrheal activity strongly suggests that Lomotil is the drug of 
first choice for prompt and positive control of diarrhea. 


Dosage: The recommended initial dosage for adults is two tablets (2.5 mg. each) 
three or four times daily, reduced to meet the requirements of each patient as soon as 
the diarrhea is under control. Maintenance dosage may be as low as two tablets daily. 
Lomotil is supplied as unscored, uncoated white tablets of 2.5 mg., each containing 
0.025 mg. of atropine sulfate to discourage deliberate overdosage. Recommended 
dosage schedules should not be exceeded. 


An exempt preparation under Federal Narcotic Law. 

Descriptive literature and directions for use available in G. D. SEARLE « co. 
Physicians’ Product Broch*ire No. 81 from G. D. Searle & CHICAGO 80, ILLINOIS 
Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine 
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The image of our 
medical __ profession 
will continue to be 
dificult to improve 
so long as there are 
the few who speak 
and act without in- 
tegrity and factual 
knowledge and those 
who improperly im- 
post their personal 
prejudices. 

The Inspector Gen- 
eral of the United 
States Armed Forces 
was strickened with a 


Leslie B. Smith, M.D. 
serious illness during a crucial phase of World 
War II. It was my duty to be his physician and 
the magnitude of the responsibility was imme- 
diately apparent. 


On the third day of his illness, the General 
querried me as to “who are you?” He was not 
satisfied in knowing that I was a Captain in 
the Medical Corps or that I was Chief of the 
Medical Service of a large station hospital and 

ceeded to obtain a full statement as to my 

ning and experience. The following day the 
scneral offered a sage explanation for his tart 
juiry stating, “In my position as the Inspector 
ieral, I am often called upon to make de- 
‘isions relative to things of which I have little 
no knowledge — in this instance I want to 
certain that you are not in a similar posi- 


” 


n essence he said — one should speak and 

from knowledge and not merely from the 
authority invested by ones’ position or title. 
Hold your opinions in escrow until all the facts 
have been assembled. 
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The President’s Page 


The Voice 


Leslie B. Smith, M.D. 


“The Voice” of those who must be heard ir- 
respective of their incongruous remarks is one 
of the greatest impediments to the accomplish- 
ment of any group or organization. The motivat- 
ing force behind “the voice” varies from that of 
immaturity to arrogant affrontry. There are 
those who speak only to tranquilize their ego, 
and those who persistently remain ‘negative’ to 
command personal attention (these are the 
‘againers ), and there are those who brazenly 
interrupt before a subject has been completely 
outlined for discussion, at a time when it would 
be absolutely impossible for “the voice” to have 
any knowledge relative to the proposed subject. 
It is disconcerting when “the voice” transfers 
his aroused emotions from previously discussed 
issues to completely unrelated matters. Much 
time is wasted by “the voice” who repetitiously 
rehashes that which has preceded. 

It has been said that the Bantam Rooster com- 
pensates for his inferiority complex by being 
vociferous. However, small physical stature in 
humans is not a distinctive feature of a “voicer.” 

It is indeed embarrassing, as recently hap- 
pened, when “the voice” of a member of the 
medical profession expressed his cursory con- 
clusions, who when challenged by a newspaper 
reporter, admitted that he had not read the 
document to which he had voiced exception. 

There are only a few of our Doctors who 
present themselves as “the voice,” however it 
must be remembered that their unfounded state- 
ments are made to appear as authoritative by 
those who chose to deprecate the medical pro- 
fession. 

The old adage “count ten” pays great divi- 
dends! We will all profit by the General’s credo 
that one should be correctly informed before 
expressing opinions or acting thereon. . . . 
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Why do we say Mysteclin-F is decisive in infection? 


because...it contains phosphate-potentiated tetracycline 


for prompt, dependable broad spectrum antibacterial action. 


because ...it contains Fungizone, the antifungal antibiotic, 


to prevent monilial overgrowth in the gastrointestinal tract. 


Mysteclin-F resolves many respiratory, genitourinary and gastrointestinal infections—as well as such 
other conditions as cellulitis, bacterial endocarditis, furunculosis, otitis media, peritonitis, and septi- 
cemia. It combats a truly wide range of pathogenic organisms: gram-positive and gram-negative 
bacteria, spirochetes, rickettsias, viruses of the psittacosis-lymphogranuloma-trachoma group. 

Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half Strength Capsules (125 mg./25 mg.) Mysteclin-F 


for Syrup (125 mg./25 mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 
*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


e For full information, (a=) 
ST fy ] or Product Brief. f BY the Priceless Ingredient 


Squibb Phosphate-Potentiated Tetracycline (sumycms) plus Amphotericin B (FUNGIZONE) 
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in-very special cases 
a very superior brandy... 


WAYLAND | *“°” 
PRESCRIPTION PHARMACIES xk 
HENNESSY 


TWO CONVENIENT LOCATIONS COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
NORTH CENTRAL MEDICAL BLDG. 
2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


CITY WIDE DELIVERY 











No Salt Free Diet is 
Complete Without... 


Crystal Distal 


STEAM DISTILLED WATER 


Scientifically Processed 
and Mineral Free 


At your store The purest water available. 
or call 


AM 4-022] CRYSTA, 
for Bottled 
FREE WATERS 
Home Delivery Naturally Better for You 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to-that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 


to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 

“The [Rhode island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings. . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


**. . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... .”’ 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.” 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia a os 
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After 10 weeks 
of therapy — 

a Clear skin, 

a new personality, 
a new world of 
fun and laughter 


pHisoHex, used as a daily, exclusive 
wash, enhances any treatment for 
acne. Because it contains 3 per cent 
hexachlorophene, it supplies continuous 
antibacterial action to help combat 
the infection factor. pHisoHex 
cleanses better than soap because 

it is 40 per cent more surface-active. 
Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and to help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, it 
tends to hide acne lesions as they heal. 


pHisoHex, in unbreakable squeeze 
bottles of 5 oz. and NEw plastic bottles 
of 1 pint; pHisoAc in 114 oz. tubes. 
pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Off. 


. 
iithivop LABORATORIES 
New York 18, N.Y. 
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Acne vulgaris before treatment 


For treatment at home, this patient 
washed her face daily with pHisoHex 
and kept pHisoAc on her face twenty- 
four hours a day. 


Nine office treatments consisted of 
mechanical removal of blackheads and 
applications of carbon dioxide slush. 
No other medication was given. 


Se ee ee 











After 10 weeks of therapy 


For Acne-PHISOHEX’ and 


antibacterial, nonalkaline, nonirritating, 
hypoallergenic detergent 


pHisoAc’ cream 


keratolytic 


33A 
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Tareyton delivers the flavor... 


{rr eS 4 *~ 
th iad 


THE TAREYTON RING 
MARKS THE REAL THING! 


Here’s one filter cigarette that’s really different! 


The difference is this: Tareyton’s Dual Filter gives youa ¢ “Pare wh 
unique inner filter of ACTIVATED CHARCOAL, definitely proved to y outer fil 
make the taste of a cigarette mild and smooth. It works together with 
a pure white outer filter—to balance the flavor elements in the smoke. 


Tareyton delivers—and you enjoy—the best taste of the best tobaccos. 


ACTIVATE 


put eicten LATEVLION |) 


G ” ° 
Product of Ske Vmerican SobaccoLompany —" Sobaceo is our middle name ©. 7. co, 

















Increasingly... 
the 
trend is to 


‘Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 








confirmed dependability in otitis media is just one reason why 





demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 
to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only 

but also showed that 

oral dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 


The authors concluded that 
| Terramycin | 


These findings confirm the continuing vitality and 
g £ ) 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 


cal use. 


Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


125mg. per tsp. and § mg. per drop (100 mg./cc.), respectively 


deliciously fruit-flavored aqueous dosage forms — 
conveniently preconstituted 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200 


EE 
In brief | 





The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 
Glossitis and allergic reactions are rare. Aluminum 
hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Capsules— 
250 mg. and 125 mg. per capsule 
for convenient initial or maintenance 
therapy in adults and older children 


TERRAMYCIN Intramuscular Solution— 
50 mg./cc. in 10 ce. vials; 100 mg. and 
250 mg. in 2 cc. ampules—precomsti- 
tuted, ready to use where intra- 
muscular therapy is indicated 
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NEW..made from 100% corn oil 








UNSALTED 








MARGARINE 


FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
*« contains 50% liquid corn oil and 50% partially 

hydrogenated corn oil 
* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 
Unsaturated Fatty Acids: 

Polyunsaturates 

Monounsaturates 


Saturated Fatty Acids .. . 


S 
HMeischmann’'s Sp 


Fresh-Frozen in the green foil package argarine 


in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 








AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Oil Margarine Will Supply 
Corn Oil—Liquid 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
lodine Value 





Sodium (dietetically sodium-free) . . . 6 Mgs. 
Linoleic Acid 

Vitamin A (Adult's Need) 

Vitamin A (Child's Need) 


Vitamin D (Adult's and Child’s Need) . . . 











ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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Editorials 


Phoenix Hospitals Plan 


One of the most encouraging and timely de- 
velopments in our State is the formation of the 
Maricopa County Hospital Development As- 
sociation. This organization provides a means 
for five voluntary non-profit hospitals in the 
Phoenix area to work and plan together. 


Will it work? Fervently, we hope so. Too often 
in the past, here and elsewhere, such attempts 
at cooperation, though ideally conceived, have 
failed because individual institutions have been 
unwilling to subjugate selfish interests for the 
common good. Hospitals, like Topsy, have been 
allowed to “just grow.” There have been races 
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Together 


to obtain identical equipment, sometimes it 
seemed more for prestige value than for actu] 
patient care. Financial campaigns have becn 
overlapping and downright competitive. Pro}- 
lems have been compounded rather than simp!i- 
fied or solved. 

This was the past. Evidence that the futur: 
may be different at least in the Phoenix area 
is a recent news release by Mr. John \i. 
Clements, President of the Association. In an- 
nouncing expansion plans for Good Samaritan, 
St. Joseph’s, St. Luke’s, Memorial and John ‘ 
Lincoln Hospitals, Mr. Clements said the plans 
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CONTRIBUTIONS 


The Editor sincerely solicits contributions of scienti 
articles for publication in ARIZONA MEDICINE. All s: 
contributions are greatly appreciated. All will be given eq 
consideration. 

Certain general rules should be followed, however, and 
Editor therefore respectfully submits the following suggesti 
to authors and contributors: 

1. Follow the general rules of good English or Spani 
especially with regard to construction, diction, spelling a 
punctuation. 

2. Be guided by the general rules of medical writing 
followed by the JOURNAL OF THE AMERICAN MEDIC 
ASSOCIATION. 

3. Be brief, even while 
Avoid unnecessary words. 

4. Read and re-read the manuscript several times to corr 
it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, a 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accept for pt 
lication on condition that they are contributed solely to t 
Journal. Ordinarily contributors will be notified within 
days if a manuscript is accepted for publication. Every eff 
will be made to return unused manuscripts. 


7. Reprints will be supplied to the author at printing 


being thorough and comple 











and do not necessarily represent the official stand of The Ari’ 
be sought in the published proceedings of that body. 








Vol. 18, No. 11 


‘led for a “coordinated, economical expansion 
gram — without wasteful duplication of ef- 
t — to keep medical facilities in stride with 
explosive population growth of metropolitan 
yenix. 


Details of the plans are not important here. 
They are impressive, interesting and compre- 
hensive; and the facts concerning them are avail- 
able elsewhere. 


The point is — it must work. This is too good 
a thing to let fall by the wayside. We believe 
it will work. We believe hospitals will come to 
realize that they all cannot be all things to all 


th eh iv eid . 
; Wilitisivieee Hi 
LLL) NUT bi 
ne Aelelcheid hase eect 
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patients, and that care of a patient should not 
be a competitive contest but a cooperative con- 
cern. We believe the good people who contribute 
to the support of these hospitals by their volun- 


tary contributions will be glad to see that their 
money is not being wastefully used in duplica- 
tion of material and effort. 


Long live the Maricopa County Hospital De- 
velopment Association! 


R. Lee Foster, M.D. 


INCORPORATION — 
SELF-EMPLOYED 


As you are painfully aware, we do not have 
a plant that stamps out widgets to keep our 
income at a steady level whether we are vaca- 
tioning on the Riviera or Marlin fishing in the 
Gulf. Unhappily when our leg-work ceases, so 
does our income. No benevolent employer is 
going to pension us off when senility causes our 
hands to shake, our eyes to dim, and spots to 
appear on our trousers and vests. We have none 
of the tax savings afforded to those in business. 
Admittedly we are not in business, we are pro- 
fessional people, but after our useful years are 


past, we have the same common needs as retired 
business people without having had the same 
tax benefits. It doesn’t make sense for the laws 
of the land to discriminate against professional 


people. 
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Recently a few of the States have enacted 
laws to remedy the situation by allowing self- 
employed professional people to incorporate or 
form associations taxed as corporations under 
U. S. laws. The purpose is to let professionals 
obtain pensions and other tax-free benefits avail- 
able to employees. In such states the doctor is 
no longer the “forgotten man of fringe benefits.” 
The physician under some new laws may in- 
corporate, become a one-man company and get 
benefits as an “employee,” such as old age 
pension, medical care, death benefits, sick-leave 
pay and many other items of personal expense — 
all tax free. 


The following states now allow members of 
all professions to incorporate: Wisconsin, Ohio, 
Florida and Oklahoma (with the exception of 
dentists in Oklahoma). Minnesota, South Da- 
kota, Nebraska and Arkansas permit physicians 
only to incorporate with the exception of Arkan- 
sas, which permits dentists also to incorporate. 
Texas, Illinois, Pennsylvania, Tennessee, Con- 
necticut and Georgia let members of all pro- 
fessions form associations. 


Federal tax regulations have been revised to 
apply recent favorable court rulings to such 
corporations or associations in states permitting 
such organizations. 


Congress in 1958 adopted a rule that says 
small corporations with fewer than 11 stock- 
holders can elect to not be taxed as a corpora- 
tion. This means that you or I could incorporate 
without having to pay federal corporation tax 
if Arizona State law permitted such incorpora- 
tion, or we could elect to be taxed as a partner 
or sole owner, and as an employee of this cor- 
poration, we would still qualify for a pension 
plan and other tax-free benefits. 


There are certain requirements to be met, our 
own salaries must be genuine and Social Se- 
curity Taxes must be paid, but the tax saving 
and other tax-free benefits more than overcome 
these requirements. 


First we must get our Legislature to act! Let's 
full all the stops! 


Paul B. Jarrett, M.D. 


REFERENCE: Finance Week — U. S. News & 
World Report, August 28, 1961. 
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LETTERS TO THE EDITO: 


September 19, 1! 
Dear Sir: 


I should like to comment briefly on the E 
torial “The Brainwashed Doctor,” in Ariz 
Medicine, August, 1961, pp. 37A and 38A, 
our respected delegate to the AMA. 

The author states that a hypothetical physic 
(“this earnest advocate of scientific methox 
makes most of his political and socio-econon 
decisions based on sources that represent o1 
one side of the debate, to quote, “From A\ 
handouts, from the editorials of conservati 
newspapers, from middlebrow magazines, fr 
the speeches of right wing politicians, and | 
mentably too often from the kind of delusiona 
nonsense that is found in pamphlets circulat 
by reactionary paranoids.” 

The use of some of these picturesque phra: 
seems to mark the author as less than objecti 
in his own thinking. 

The writer suggests more reading of “. . . pu 
lished blasts from . the AFL-CIO, from t 
American Civil Liberties Union, from the Am« 
cans for Democratic Action the “Saturd 
Review,” the “Progressive,” the “Reporter,” a 
others. 

In reading and studying most of these pi 
lications I have found that they hardly ful 
the qualifications of “unbiased authority” 
which he alludes. 

Perhaps they should be supplemented wit! 
few documents from the U. S. Government pri 
ing office such as “Foreign Relations of the 
Diplomatic Papers, Conferences at Cairo a 
Tehran,” and others; or “Staff Analysis Prepa: 
for the Subcommittee to Investigate the 
ministration of the Internal Security Act ; 
other Internal Security Laws,” including s1 
pamphlets as “Permit Communist-Conspirat 
to be Teachers,” or “Reports by J. Edgar Hoo 
on Communist Infiltration and Agitation T 
tics;” or House Committee on Un-American 
tivities publications, or the “Congressional R 
ord.” 

He states that. the physician “knows that 
can observe only through vision distorted 
his own prior convictions; and he knows t 
he must distrust by self-interest.” I prefer 





ol. 18, No. 11 


ink that prior convictions based on certain 
ernal truths may clarify rather than distort, 
id I would rather trust my own automatic 
sponses than those of some self proclaimed 
cio-economic “authority.” 
| agree with the author of the editorial when 
pleas for “tolerance, for wide reading, (and) 
r the open mind.” However, his comments 
«oted above and his use of such terms are 
s.mptoms that he himself is suffering from a 
« inical case of “brainwashing” which he has 
© agnosed in some of his colleagues. 


Sincerely yours, 
Robert F. Lorenzen, M.D. 


August 7, 1961 


Editor 
Arizona Medical Association 


Dear Doctor: 


Occasionally National Foundation chapters are 
billed by physicians for personal professional 
services in the care of patients with acute or 

sidual paralytic poliomyelitis. Although this 

not a widespread practice, it is at times a 

urce of embarrassment in that current chapter 
vatient aid policies do not authorize payment of 
rofessional fees. 

These policies, which become effective in 1959, 

ere a result of considerable study and dis- 

ssion. Prior to that time, it had been permis- 
ible for National Foundation chapters to re- 
iburse physicians for their services, and ap- 

oximately one-third of our 3100 chapters had 
en doing so in some degree. 
Our decision to eliminate such payments was 
fluenced by several factors. We realized the 
erriding necessity of having uniform national 
licies, since it is quite common for physicians 
treat polio patients from several chapter areas. 
e were also aware of the fact that physicians 
some communities had been objecting to the 
ictice of the payment or fees because of the 
oblems of third party involvement and fee 
hedules which had not been worked out to 
eryone’s satisfaction. 

Physicians’ criticisms were generally charac- 

rized by a resolution introduced into the 

nerican Medical Association House of Dele- 

.tes in June 1959 by the Tennessee State Medi- 
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cal Society. This resolution, which was subse- 
quently modified and passed by the House of 
Delegates in June 1960, in effect expressed dis- 
approval of our past practice of permitting pay- 
ments of physicians’ fees within the judgment of 
the Chapter Executive Committee. 

Our studies of the problem, which began in 
1958, had led to the conclusion that we could 
not develop a comprehensive and fair fee policy 
devoid of exercised controls by a substantial 
number of lay administrators of individual chap- 
ters. Moreover, we questioned the wisdom of 
encouraging the expenditure of voluntary con- 
tributions from a segment of 
national population to cover the costs of phy- 
sicians’ services if the patient is unable to pay. 


dedicated our 


Current patient aid policies are based on the 
concept that the high cost of catastrophic illness 
derives from the numerous services and lengthy 
hospitalizations necessary for adequate care of 
chronic disabling diseases rather than 
We that the economic 
burden of catastrophic illness should preferably 
be alleviated by giving assistance for the burden- 
some ancillary costs of essential long-term or 
intensive care. Moreover, we believe that Na- 
tional Foundation assistance to families afflicted 
with such chronic diseases should be available 
to all who might suffer severe economic hard- 
ship from such an event. Thus our current policy 
permits assistance to families of private as well 
as non-private patients without involvement in 
the traditional patient-physician relationship, and 
without concern in the matter of the physician's 
and surgeon’s fee. 

I write this letter to you in the hope that it 
might aid in the interpretation of our concept 
to the medical profession, and perhaps minimize 
misunderstandings. I should like to add that 
our staff would be happy to continue discussions 
of this complex problem and, if modifications of 
chapter patient aid policies are desirable, such 
would be given serious consideration. 


from 


medical fees. believe 


Sincerely yours, 


William S. Clark, M.D. 

Director of Medical Care 

The National Foundation 

Medical Scientific Research, 

Professional Education and Medical Care 
800 Second Avenue 

New York 17, New York 
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August 1, 1961 
Dear Editor: 

I should like to inform my colleagues of what 
this Society is planning and what has already 
been accomplished. In the matter of a cultural 
undertaking for the benefit of a community, it 
is important that the leaders in the community 
know something of such a proposition. This 
Society was formed and incorporated under the 
laws of this State. 

It is our immediate concern to establish a 
zoo of a size and scope to vie with the best in 
the world. Educational liaison will be with the 
departments of the biological sciences of our 
existing schools. Provisions are set up for fellow- 
ships in these disciplines, and a Scientific Coun- 
cil to administer this function. It is planned to 
establish the Zoo and the offices of the Society 
in the Papago Park area. 

To this end we have, so far, accumulated 
some $350,000.00, obtained the services of a 
nationally acknowledged authority on such mat- 
ters as Director, and our various committees 
have been ceaselessly at work on the various 
facets of planning and building this zoo. A good 
many animals are already here. We plan to open 
the gates in 1962. We have experienced such 
enthusiastic support from every side that we are 
quite confident in our estimate. 

The Board of Directors has requested that I 
make you acquainted with our plans and hopes. 
You will, no doubt, wish to be thus informed 
whenever the conversation might turn to this 
topic. If further information is desired, I should 
be delighted to hear from you — as would also 
all the others listed above. 

Cordially, 

Jacob M. Sobol, M.D. 
Member, Board of Directors 
Arizona Zoological Society 
234 South Ball Park Plaza 
Scottsdale, Arizona 


THE HORNET’S NEST 


How long will it be before the ubiquitous 
“Journal Club” will be buried? It has been ailing 
many years and may, for all one knows, be dead. 
What is even more puzzling is that it is used 
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as a sort of status symbol in many medic 
groups; but what a poor choice to use som 
thing so moribund to bolster one’s sense 
security. How many times has one not bec 
approached with the challenge to one’s int 
lectual integrity: “How would you like to jo 
a journal club?” What does one say? How do 
one react? Do you admit that, much as you li! 
the idea of the fellowship involved, you a 
plagued with the thought that such fellowsh 
will soon be soured by the chore of the force: 
feeding routine you would be letting yours« 
in for? Or do you use the subterfuge of the “rai 
check,” implying that the idea appeals to y« 
but that, because of circumstances beyond yor 
control you cannot at this time attend these fin 
group-thinking sessions? Or shall you say ou 
right that you think the Journal Club an abom 
nation? Most journals are better dead than rea: 
and why take a chance on joining a club whe: 
you would, out of politeness, have to listen to 
belabored summaries of articles you have no 
interest in. Some journals are better read than 
dead, and why spoil the enjoyment they provid 
you in the quiet of your mind by having to 
convince other club members that they shou! 
enjoy the same intellectual items that you do 
and running the risk that they may be puzzk 
by your enthusiasm for a particular item. 
When a teacher or a director of a teachit 


program solemnly advises the interns and re: 
dents “Now, young men, one of the essenti 
items in your upbringing is the Journal Clu! 


This you must have.” — is he suggesting tl 
because he or the teachers in his program a: 
believers in group-thinking, group intellectu:! 
effort? Do they really believe that a journ:! 
club can stimulate a young man to enjoy rea 
ing? Or could it be that the Journal Club is 
lazy teacher's way of getting out of teachin 
Is it not far more profitable to advise a you 
physician in training on what basic articles 
read on a case in question, and then to ha 
him present this material as a living exerci 
bringing his reading to life by displaying 
actual current worth? 

I do not know when the Journal Club ori 
nated, but it may have been the (at the tim 
splendid idea of Siz William Osler while 
McGill. 


“Osler started a journal club for the pur- 
chase and distribution of periodicals; ten 
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members of the faculty including Osler 
chipped in $10.00 per annum for the pur- 
chase of journals, especially those in French 
and German.”* 

| do not know how many — or rather how few 
medical journals were published in those days 
874), but it is likely that one could, by reading 
» few good journals of that day, keep up with 
st of the current concepts in medicine and a 
urnal Club must have been an exciting ex- 
rience. This would be manifestly impossible 
1961 in the face of the literally thousands 
different medical journals that are overwhelm- 
: us — Journal Club or no Journal Club. 

is it fair to bury such a glorious old standby 
the Journal Club just because it is dead? Why, 
jst certainly. And what shall we put in its 


Keys, Thomas A.: Sir William Osler and the Medical Library, 
t I. Bull. Med. Library Assoc., 49: 24-39, Jan. 1961. 
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place? Obviously, in the flood-tide of paper that 
engulfs us today, the electronic analysis and 
the spread of such analyzed material by the 
method of television must be developed on a 
nationwide basis and as a crash program. This 
will become a must in the near future if we 
are to keep up with day-to-day thinking and the 
advances in our profession and our specialties. 
In this way we can also revive the idea of learn- 
ing by fellowship with weekly closed circuit 
television get-togethers in order to absorb some 
of the latest information. But we must not forget 
that the great advances will probably still come 
from the brain of a scientist who had a lonely 
inspiration in the quiet of his study or his labora- 
tory. 


André J. Bruwer, M.D. 





CA— BULLETIN OF CANCER PROGRESS 


The American Cancer Society’s publication, “CA,” is available free of charge 
through the Arizona Division to all physicians of Arizona. 


If you are not currently receiving “CA” and would like to be placed on the 
mailing list, please advise the American Cancer Society, 543 East McDowell 
Road, Phoenix 4, Arizona. 
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ALL PHYSICIANS 
ARE WELCOME 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


PROVIDENCE, RHODE ISLAND 
Wednesday, November 1, 1961 
The Colony Motor Hotel 


HARRISBURG, PENNSYLVANIA 
Thursday, November 9, 1961 
The Penn Harris Hotel 


JACKSONVILLE, FLORIDA 
Sunday, November 12, 1961 
The Robert Meyer Hotel 


ALLENTOWN, PENNSYLVANIA 
Wednesday, November 15, 1961 
The Americus Hotel 


SOMERVILLE, NEW JERSEY 
Thursday, November 16, 1961 
The Far Hills Inn 


NASHVILLE, TENNESSEE 
Wednesday, November 29, 1961 
Meharry Medical College 


EDINBURG, TEXAS 
Saturday, December 2, 1961 
The Echo Motor Hotel 


WACO, TEXAS 
Sunday, December 10, 1961 
The Holiday Inn 


Plans for 1962 already include 
the following Symposia, with 
more being arranged: 


MOBILE, ALABAMA 
Friday, January 5, 1962 
The Admiral Semmes Hotel 


ST. PAUL, MINNESOTA 
Janaary 8, 1962 
The Hotel Lowry 


PORTLAND, OREGON 
Wednesday, January 24, 1962 
The Sheraton-Portland Hotel 


ANCHORAGE, ALASKA 
Saturday, February 24, 1962 
The Westward Hotel 


WINCHESTER, VIRGINIA 
Wednesday, March 14, 1962 
The Lee-Jackson Hotel 


SIOUX CITY, IOWA 
Thursday, March 15, 1962 
The Sheraton-Martin Hotel 


SPOKANE, WASHINGTON 
Saturday, June 2, 1962 
The Davenport Hotel 


E Lideriey LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y 
Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30 
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sedative-enhanced analgesia 


To each ‘‘according to his need’’ — maximum safe anal- 
gesia through time-and-pain-tested synergistic formula- 
tions, in four strengths for individualized prescription. 
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...motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray 
package, you can enjoy savings and still not 
sacrifice needed power. This is important. For, 
only ample x-ray output will assure you ex- 
osure speed sufficient to overcome common 
motion-blurring problems. The Patrician com- 
ination provides this and more in every detail 
radiography and fluoroscopy. For example: 
ill-size 81” tilting table . . . independent tube- 
ind... counterbalanced (not counterpoised) 
1oroscopic screen or spot-film device . . . fine 
cus x-ray tube . . . fluoroscopic shutter-limit- 
ig device to confine radiation to screen area 


«+. automatic x-ray tube overload protection. 

Ask about renting: Through the G-E 
Maxiservice® plan, you can have this com- 
plete Patrician “200,” plus maintenance, parts, 
tubes, insurance, and paid-up local taxes — 
all wrapped-up by a modest monthly fee. 
Details available from your G-E x-ray repre- 
sentative listed below. 


Progress 's Our Most Important Product 


GENERAL @ ELECTRIC 


CONTRACT OUR DIRECT FACTORY BRANCH IN 
PHOENIX 


821 W. Adams St. 


ALpine 4-0181 
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OPENING REMARKS 
[he widespread use of trained technologists 
as auxiliary medical workers began about the 
period of World War I. The succeeding forty 
odd years has seen an immense expansion of 
this field of medical activity. There are now 
some 26,000 registered medical technologists in 
the U.S.A. and between 2,100 and 2,500 new 
ones are certified each year, coming from a total 
of over 700 approved schools of medical tech- 
nology. 
in the early years, the chief function of medi- 
technology was to assist in making or con- 
ning the diagnosis of the patient's disease. 
th advances in drug therapy, a considerable 
portion of laboratory tests are now devoted 
» controlling and defining therapy, e.g., the 
ice of the most effective antibiotic or the 
ermination of anti-coagulant levels in the 
od. As one acute observer has commented, 
ie therapeutic seas into which we now ven- 
» are navigable only by the most vigilant 
itage of the laboratory.” 
\ well-known pathologist, Dr. Thomas M. 
ery, has stated recently (1), “I would esti- 
te that the number of laboratory tests per- 
med in relation to a given number of hos- 
il beds has increased about 50 per cent in 
h of the last two ten-year periods. Part of 
s increase is due to shorter patient stay in 
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Topics of Current Medical Interest 


Convention 


Arizona State Society 
Of American Medical Technologists 


Hotel Westward Ho 
Phoenix, Arizona 
August 18-20, 1961 


hospitals. Even more, however, is the increase 
due to the fact that the up-to-date clinical labor- 
atory has more to offer, both as to variety of 
tests and in their dependability than did _ its 
counterpart ten years previously.” Doctor Peery 
goes on to predict a continuation of this sharp 
rise in the demand for laboratory tests. He be- 
lieves that laboratory tests will be used in- 
creasingly in a search for early signs of disease 
among apparently healthy persons. 

Unfortunately, in our modern society, the fear 
of litigation is also a powerful stimulant of ex- 
cessive requests for the services of the medical 
laboratory. Physicians are frequently pressed 
for the performance of investigations which they 
know to be useless under the circumstances. Too 
much control of medical practice has passed 
into the hands of lawyers. 

As the role of the medical technologist rises 
in importance the need for control of profes- 
sional training and standards of practice becomes 
more imperative. A major step in this direction 
was the establishment in 1949 of the Board of 
Schools of Medical Technology by the American 
Society of Clinical Pathologists for the primary 
purpose of maintaining high standards of edu- 
cation in approved schools of medical tech- 
nology. As a result of the activity of this Board, 
entrance requirements, beginning January 1, 
1962, will be raised from two to three years of 
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When minor aches and pains 
disturb your patients’ sleep... 


BAYER’ ASPIRIN 
DOESN’T MAKE THEM SLEEP, 
iT LETS THE SLEEP, 





NATURALLY! 


AND WITH BAYER ASPIRIN, 
THERE’S NO 
“SEDATIVE HANGOVER.” 
There are, of course, a great many instances of 


sleeplessness in which the patient should be directed to 
take a sedative to induce sleep. 





But there are also many instances in which sleeplessness is 
caused by nothing more serious than minor aches and pains which 
can easily be relieved by one or two tablets of Bayer Aspirin. 
With physical discomforts gone, sleep comes naturally. 


And when Bayer Aspirin is used as a sleeping aid, 
patients never suffer the “sedative hangover” which so 
often follows an induced sleep. 


So remember, when minor aches and pains 
disturb your patients’ sleep, Bayer Aspirin doesn’t 
make them sleep; it lets 
them sleep, naturally, with 
no “sedative hangover.” 




















ol. 18, No. 11 


retechnical collegiate education. 

In addition to regulation of the training of 
new recruits, the necessity for controlling the 
cuality of laboratory techniques has become ap- 
parent. It is estimated that between 30,000 to 
40,000 physicians operate private laboratories in 
their own offices. Obviously, the individual phy- 
sician in these circumstances is responsible for 
evaluating the accuracy of the tests carried out 
Ly his own staff. Results can be checked by 
s nding specimens to other laboratories for com- 
parison. 

Regulation of large commercial laboratories 
is more difficult. In some of the larger cities, 
unethical practices by such laboratories have 
been exposed. Only eight states now attempt to 
regulate clinical laboratories. 

The recent development of contract labora- 
tories offering flat rates per month to physicians 
agreeing to pay a fixed monthly sum for an 
unlimited number of tests brings the matter of 
supervision by outside agencies more urgently 
to the fore. These laboratories depend upon the 
large volume of work and more intensive use of 
automatic apparatus to reduce costs per test. 

In 1900 there were 157 physicians per 100,000 
population in the U.S.A.; by 1940, the ratio had 
fallen to 133 physicians per 100,000. Based on 
the present output of the American medical 
schools and present plans for expansion, the ratio 
is expected to decline to about 130 in 1970 and 
to 126 in 1975.(2) 

Along with this diminished proportion of 
physicians to the population to be served, power- 
ful forces have developed that greatly increase 
the demand for medical care. Among these are: 

1) rising levels of national prosperity 

2) Notable advances in medical science 

3) survival of more individuals to older 
age groups 

This great demand for medical attention can 

ily be met by better organization of all mem- 

rs of the medical team. Physicians and all 

‘mbers of the para-medical staff have need of 

‘tter integration to provide service more ef- 

iently. The physician has primary responsibil- 

’ for the quality of care rendered to the pa- 

nt, but more and more the control of import- 
ent aspects of the accumulation of the data upon 
\ hich the care of the patient depends passes 

it of the doctor’s hands. Medical technologists, 
their training improves and becomes more 
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specialized, must take more responsibility for the 
quality of their services. Professional societies of 
medical technologists, such as this one, have an 
opportunity and a duty to assist in every way 
possible in the prevention of unethical practices 
among their fellows and to cooperate fully with 
the medical profession in protecting the welfare 
of the public seeking relief from their afflictions. 

Hugh H. Smith, M.D. 


REFERENCES 


1. Peery, Thomas M., M.D. — Horizons in Pathology. Journal 
» American Medical Association (1959) 171:2065-2068. 
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IMIPRAMINE (TOFRANIL) 
POISONING 


Imipramine (Tofranil) is one of the newer 
psychotropic drugs widely employed in the treat- 
ment of mental depressive states. This agent is 
apparently capable of producing a large number 
of toxic responses.( 1-4) A recent case of nearly 
fatal poisoning serves to illustrate the toxic mani- 
festations and some of the complications which 
may arise from accidental ingestion of large 
amounts of imipramine.(5) The case involved 
a 19-month-old boy who ate 50 tablets (25 mg 
each) of imipramine and sucked the sugar coat- 
ing (and undoubtedly some of the drug) from 
an additional 50 of these tablets. Soon after, the 
child vomited. A physician who was summoned 
immediately rushed the victim to a_ hospital. 
During the %-hour trip to the hospital the boy 
was in status epilepticus. Upon arrival at the 
emergency room of the hospital, he was sub- 
jected to gastric lavage and was administered 
2% grains of sodium amytal intravenously to 
control the convulsions. However, shortly after 
receiving the barbiturate, the patient stopped 
breathing and it was necessary to institute arti- 
ficial resuscitation which was continued for 5 
hours, until spontaneous respiration returned. In 
addition to the central symptoms, electrocardio- 
graphic tracings (EKG) indicated a marked 
conduction defect within the cardiac muscula- 
ture. 

For lack of specific therapy in this type of 
poisoning, the patient was treated symptomatic- 
ally. For example, he was given 200 ml of whole 
blood for hypotension and 10 per cent glucose 
and normal saline solutions, intravenously, to 
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| ,aintain fluid intake. The patient improved over 
ie next 24 hours and gradually regained con- 
s iousness. However, he continued to be 
| thargic and ataxic and tended to have periods 
irritability accompanied by involuntary athe- 
id movements. Within 48 hours, he was es- 
s ntially asymptomatic and his EKG gradually 
turned to normal. After 7 days of hospitaliza- 
m, the patient was discharged; no subsequent 
itoward effects were observed. 
The case cited above calls attention to the 
s rious nature of the toxic symptoms produced 
by imipramine poisoning, namely, convulsions, 
|. potension, and defect in cardiac conduction. 
I: further emphasizes the complexity of drug 
therapy in controlling these symptoms because 
o| the possibility that imipramine may potentiate 
tle pharmacological effects of other drugs. 
STATISTICS OF 75 POISONING CASES 
IN ARIZONA REPORTED DURING JUNE 1961 


AGE: 
76.0% involved under 5 year age group 
6.7% involved 6 to 15 year age group 
9.3% involved 16 to 30 year age group 
1.3% involved 31 to 45 year age group 
5.4% involved over 45 year age group 
1.3% were not reported 
NATURE OF INCIDENT: 
82.8% accidental 
17.2% intentional 
TIME OF DAY: 
28.0% occurred between 6 a.m. and noon 
36.0% occurred between noon and 6 p.m. 
12.0% occurred between 6 p.m. and midnight 
5.4% occurred between midnight and 6 a.m. 
18.6% were not reported 
OUTCOME: 
100.0% recovery 
0.0% fatal 


CAUSATIVE AGENTS: 


Internal Medicines 
Aspirin 
Other Analgesics 
Barbiturates 
Antihistamines 
Laxatives 
Cough Medicine 
Tranquilizers 
Others 


Number Percent 


Subtotal 


External Medicines 
Liniment 
Antiseptics 
Others 


Subtotal 
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Household Preparations 
Soaps, Detergents, etc. 0 
Disinfectants 0 
Bleach 2 
Lye, corrosives, drain cleaners 2 
Furniture and floor polish 0 


Subtotal 


Petroleum Distillates 
Kerosene 
Gasoline 
Others 


Subtotal 


Cosmetics 


Pesticides 
Insecticides 
Rodenticides 
Others 


Subtotal 


Paints, Varnishes, Solvents, etc. 
Plants 
Miscellaneous 


Unspecified 


TOTAL 
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Willis R. Brewer, Ph.D. 
Dean, College of Pharmacy 
The University of Arizona, Tucson 
Albert L. Picchioni, Ph.D. 
Pharmacologist and Director 
Arizona Poisoning Control Program 
The University of Arizona, Tucson 
Lincoln Chin, Ph.D. 
Pharmacologist 
The University of Arizona, Tucson 


PALO VERDE HOSPITAL 


Following in the footsteps of the new tran- 
quilizing drugs is the new “open” hospital for 
the treatment of psychiatric patients. Such a 
treatment center, the Palo Verde Hospital, was 
recently completed in Tucson, Arizona. The 
building, designed by Arthur T. Brown, A.LA., 
is planned to care for 30 patients. There are 12 
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suites, each with double beds and adjoining 
baths, and two closed rooms, or wards, with an 
isolation cubical behind these special areas. The 
nurses’ island is in the center of this section but 
faces into the hallway. 

The treatment wing of the building is directly 
off the ambulance portal and includes a small 
room for receiving and treatment, a small labora- 
atory, utility and supply rooms. 

The patients’ bedrooms open into small en- 
closed patio gardens with sliding glass doors. 
Each room is furnished with Danish modern 
furniture and twin beds. There are terraces for 
shuffleboard off the activity-day room which is 
equipped for reading, television and radio. A 
small occupational therapy room has material for 
teaching ceramics, weaving, painting and games. 
Adjoining it by a short hall is the dining room 
with a kitchen to one side. 

The Clinic is for therapeutic conferences and 
includes four offices which are shown behind 
the concrete solar sun screen on the open cor- 
rider. A conference room and business offices 
are a part of this section of the building. Day 
patients are taken and may spend all or part of 
a day receiving treatment and return to their 
homes at night. 

lotal cost of the building was $440,000. 


LIVING WITH GLAUCOMA 


he National Medical Foundation for Eye 
Care has just released a small pamphlet with 
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seven lifetime rules to be followed by individuals 
afflicted with glaucoma. These seven rules as 
laid down by the foundation are as follows: 
1) Follow the schedule of medications prescribed 
by your physician to the letter. 2) Carry a card 
in your wallet or handbag explaining that you 
have glaucoma and your treatment schedule in 
case of emergency. 3) Periodic rechecks on the 
pressure and other diagnostic tests as suggested 
by your physician are essential. 4) Protect your 
source of supply of eye medications and always 
carry extra supplies with you when traveling. 
5) Tell your family physician that you have 
glaucoma if you are planning to undergo any 
major surgery or a change in your medical 
treatment. 6) Avoid large quantities of fluid 
tuken over a short period of time. 7) Avoid situ- 
ations that cause physical exhaustion or emo- 
tional stress if possible. During periods of emo- 
tional stress, it is wise to keep in touch with 
your eye physician. 


Glaucoma occurs more frequently 
members of the family of a patient with glau- 
coma than in the general population, and it is 
wise, therefore, for people with family histories 
of glaucoma to have more frequent eye examina- 
tions by qualified Opthlmologists than it is for 
the general population. 


among 


Copies of these small pamphiets for distribu- 
tion to patients can be obtained by writing the 
National Medical Foundation for Eye Care, 250 
W. 57th Street, New York 19, New York. The 
price is $3.00 per 100. 


A. K. Hansen, M.D 
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THE COMPLETE Rx FOR COUGH CONTROL 


cough sedative , antihistamine 
nasal decongestant expectorant 





= relieves cough and associated sympto 
in 15-20 minutes m= effective for 6 hours 


longer = promotes expectoration = rar 
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prescription 
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BOARD OF 
MEDICAL EXAMINERS 
CERTIFICATES ISSUED 


‘he Board of Medical Examiners of the State 
of Arizona at a regular meeting held Saturday, 
Ju y 15, 1961, issued certificates to practice medi- 
ci: e and surgery in this State to the following 
do:tors of medicine: 


.CKLEY, Dean Ralph (P), Sawtelle Vah- 
W ‘shire at Sawtelle Blvds., Los Angeles, Cali- 
fornia. 


NDERSON, Walter Dumas (R), Parkview 
Baptist Hospital, Yuma, Arizona. 


RGOUD, George Etienne (GP), 4022 N. 
79th Drive, Phoenix 33, Arizona. 

BAKER, Harrison Meade (P), 4220 North 
68th Place, Scottsdale, Arizona. 


BANISTER, Edwin Blair 
y. A. Center, Whipple, Arizona. 

BROWER, Robert Paul (GP), San Manuel 
Copper Hospital, P. O. Box L, San Manuel, Ari- 
zona. 

BRUNSTING, SR., Louis Albert (D&SYPHIL), 
100 - 2nd Street, S.W., Rochester, Minn. 

COHEN, Joseph (P), Box 148, Apple Creek, 
Ohio. 

COHN, Lee Stern (P), 5051 N. 34th Street, 
Phoenix, Arizona. 

COLE, Roger Willard (OPH), 45 North Tuc- 
son Blvd., Tucson, Arizona. 

CRYAN, Donald Arthur (GP), 1502 North 
12th St., Phoenix, Arizona. 

DAVIDSON, Jere Frank (GE&I), 201 Ma- 
gruder, Mineral Wells, Texas 

1sE ONIER, Carl William Henry (GP), San 
Antonio State Tuberculosis Hospital, San An- 
ton'o 23, Texas. 

l-ORNER, Arthur Frederick (S), 5320 East 
Pa!, Verde Drive, Phoenix 18, Arizona. 

DOZORETZ, Herbert (I), 2209 Wilson 
Av. nue, New York 69, New York. 

‘RIES, Charles Peter (Pd), 2023 W. Bethany 

ie Rd., Phoenix, Arizona. 
! RAZIER, Donald Bingham (U), 1150 North 
atry Club Dr., Mesa, Arizona. 


(OPH-OTOL), 
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FRUMESS, Gerald Myron (D), 1635 Hudson 
St., Denver 20, Colorado. 

GIDDINGS, Crandall Bland (PATH), South- 
side District Hosp., Mesa, Arizona. 

GILLESPY, JR., Thurman (OR-S), 
Chapel Avenue, Merchantville, N. J. 

GULESSERIAN, Stepan Sarkis (GP), 1200 
South 5th Avenue, Phoenix, Arizona. 

HALEY, III, Robert Joseph (GP), Holbrook 
Clinic, Holbrook, Arizona. 

HARTNETT, Leo Joseph (GYN&Obs), 950 
Francis Pl., Clayton (St. Louis) 5, Mo. 

HEDGES, JR., Charles Calhoun (OPH), 4119 
154th Ave., S.E., Bellevue, Mich. 

HELLAND, Norman Jerome (U), 709 South 
Drake Ave., Marshfield, Wisconsin. 

HOFFMAN, Paul Emil (GP), 134 North Main 
St., North Collins, New York. 

HONKE, Edward Max (U), 
Bidg., Sioux City, Iowa. 

HULL, Jess Stevens (OPH), EENT Dept. 
Martin Army Hospital, Fort Benning, Georgia 

HUSS, Geraldine Rider (PATH), 11 Lynwood 
Road, Cedar Grove, New Jersey. 

IMPELLITIER, Carl Joseph (TS), Phoenix 
Medical Center, Phoenix, Arizona. 

JENSEN, JR., Frederick William (OBG), 516 
East Thomas Road, Phoenix, Arizona. 

JONAS, Maynard Allen (GP), 2121 E. Amelia, 
Phoenix, Arizona. 

KATES, Samuel Richard (GP), V. A. Hospital, 
Phoenix 12, Arizona. 

KLINT, Hugo Alexander (Student Health 
Svc), University of Arizona, Tucson, Arizona. 

KOMOROSKE, John Edward (GP), 4710 In- 
dianapolis Blvd., East Chicago, Ind. 

LEE, JR., John Francis (S), PHS Indian Hos- 
pital, P. O. Box 469, Gallup, New Mexico. 

LEE, Joseph James (OBG-GP), Medical Arts 
Bldg., Louisville, Kentucky. 

LISTON, Howard Edson (I), V. A. Hospital, 
Phoenix, Arizona. 

McCARVER, JR., Robert Roy (R), 1160 East 
McDowell Road, Phoenix, Arizona. 

McGUFF, Paul Edward (S), 4829 E. 38th, 
Indianapolis 18, Indiana. 

MARTIN, Robert Duane (GP), 448 East 
Southern, Phoenix 40, Arizona. 


2820 


601 Davidson 
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Day and night- 
less wheezing, 
coughing, labored 
respiration in 
chronic bronchitis 
and emphysema 


New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Luminal is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 
symptoms...prolongs relief in chronic 
bronchitis and emphysema. 

Each good-tasting vanilla-flavored tablespoon 
(15 cc.) contains: 

Isuprel® (brand of isoproterenol) HCl ... 2.5 mg. 
Ephedrine sulfate 

Theophylline 

Potassium iodide 

Luminal® (brand of phenobarbital) 

Alcohol 

Adult Dose: 2 tablespoons 3 or 4 times daily. 
How Supplied: Isuprel Compound Elixir is sup- 
plied in bottles of 16 fi. oz. 


New 


ISUPREL 


compound 


. 
iithnop LABORATORIES 
New York 18, N.Y. 


ISUPREL AND LUMINAL, TRADEMARKS REG. U. S. PAT. OFF. 
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MEZERA, Raymond Anthony (1), c/o 8095 

‘atson Rd., St. Louis, Missouri. 

MORGAN, JR., Joseph Terry 

seph’s Hospital, Phoenix, Arizona. 

NATOLI, William John (OBG), Medical Cen- 
ter, Los Alamos, New Mexico. 

OCHSNER, II, Albert John ( ANES ), 630 East 
“sth Place, Yuma, Arizona. 

O'HARA, Rodger Michael (GP), St. Joseph's 
I ospital, Phoenix, Arizona. 

PARSONS, James Lewis (1), 2430 East 6th 
‘ucson, Arizona. 

POTTER, Daniel John (1), 
S\., Phoenix, Arizona. 


RAPPEPORT, Joseph Alexander (GP), 


\. Bentley, Tucson, Arizona. 


REED, Fred Wilton (GP), 12525 St. Clair 
Avenue, Cleveland 8, Ohio. 


REUSS, Henry (OBG), Suite 8-119 W. Mc- 
Dowell Rd., Scottsdale, Arizona. 


RUBENS, Eli (PD), 1240 East Irvington, 


(Pd), St. 


1313 North 2nd 


215 


South Bend 14, Indiana. 
RYAN, Eugene John (GP), 2801 Hart St., 


Charleston 4, West Virginia. 

SAMPSON, JR., Roy Burton (GP), Box 188, 
Purcellville, Virginia. 

SAMUELS, Jules George Jacques (S), Good 
Samaritan Hosp., Phoenix, Arizona. 

SCHULTZ, Richard Otto (OPH), Phoenix 
Indian Hosp., 1550 E. Indian School Road, Phoe- 
nix, Arizona. 

SHERWOOD, Clifford (OBG), 5111 Moor 
Mont Drive, Salt Lake City, Utah. 

SIMONSON, Herbert Carl (GP), 743 E. 

oronado Rd., Apt. 10, Phoenix, Arizona. 

SOJKA, Louis Andrew (GS), Ewing, Ne- 

saska, 

STILLWELL, JR., Tyler Chandus (P), 461 

Catalina Drive, Phoenix, Arizona. 

STRAUSS, Fred Thomas (PATH), 
Simaritan Hosp., Phoenix, Arizona. 

TAYLOR, Loren Fredrick (ANES), 2435 E. 
Adams, Tucson, Arizona. 

VAN HECKE, Leander James (PATH), 161 

Wisconsin Ave., Milwaukee 3, Wis. 

WALZER, Israel (1), 411 Lugar D’Paz Lane, 

‘scott, Arizona. 

WILLIAMS, Raymond Eugene (ANES), 

Osborn, Suite 401, Phoenix, Arizona. 


Good 


999 
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THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
LOCATION OPPORTUNITIES 


APACHE JUNCTION — Need for a general 
practitioner is urgent. Town of 6,000 with no 
full-time medical doctor available nearby. Please 
contact Catherine Powell, Secretary, Palm 
Springs Civic Club, Route 1, Box 1619, Apache 
Junction, Arizona. 


ASHFORK — Population 700. North centrally 
located — Railroad center. Contact the Women’s 
Club, Ashfork, Arizona. 


BAGDAD — Population approximately 2,000. 
Opportunity for GP who is willing and able to 
do obstetrics and general surgery. Mining com- 
munity. New 12-bed hospital. Excellent income 
possibilities with initial guarantee. Second doc- 
tor needed due to increased volume of work. 
Excellent housing and schools. For further in- 
formation, contact William E. Gorder, M.D.., 
Bagdad Hospital, Bagdad, Arizona. 


CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Arizona. 


COOLIDGE — Excellent opportunity for a 
GP. Population 5,000 — in addition to servicing 
surrounding farm area. Nearest hospital located 
in Florence, approximately nine miles from 
Coolidge. Currently five physicians serving the 
area, Office facilities and most equipment, in- 
cluding X-ray, available on rental basis from 
local M.D. Contact James H. Boyd, M.D., 291 
West Wilson Avenue, Coolidge, Arizona. 


EL MIRAGE — Population 2,000 — and in- 
cluding the trading areas of Surprise, Young- 
town, Peoria and Luke Air Force Base, the popu- 
lation is estimated at 7,000 to 8,000 persons. Op- 
portunity for a GP due to retirement of doctor 
currently serving, with the possibility of school 
service. Climate is excellent, warm and dry. 
Office facilities are available in the area sur- 
rounding El] Mirage from Glendale (9 miles) to 
the east, and Wickenburg (35 miles) to the 
west, there are only two doctors to serve this 
community. The need for a M.D. and/or surgeon 
is very real and one should do very well. For 
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HOW 


CARTRAX 
OFFERS 
BETTER PROTECTION 
AGAINST ANGINA PECTORIS 
THAN VASODILATORS 
ALONE: 


ATARAX* 
CUTS DOWN 

‘ON CORONARY 
DEMAND DUE TO 
TENSION AND 
ANXIETY 








TOGETHER—IN CARTRAX... 


they decrease “length, severity, and amount of angina pectoris” in 
anxious Cardiacs.’ 

Give your angina patient better protection by balancing supply and 
demand...with CARTRAX. 

note: Should be given with caution in glaucoma. 


dosage: Begin with 1 to 2 yellow CARTRAX “10” tablets (10 mg. PETN plus 
10 mg. Atarax) 3 to 4 times daily. When indicated, this may be increased by 
switching to pink CARTRAX “20” tablets (20 mg. PETN plus 10 mg. Atarax). 
For convenience, write “CARTRAX 10” or “CARTRAX 20.” 

Supplied in bottles of 100. Prescription only. 


1. Clark, T. E., and Jochem, G. G.: Angiology 11:361 (Aug.) 1960. 


*brand of hydroxyzine **pentaerythritol tetranitrate 


@ 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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; formation write Mr. H. Faulkner, Town Clerk, 
ywn of El] Mirage, El Mirage, Arizona. 


ELOY — Need a doctor of medicine, prefer- 
ly a GP. Population of 4,000 in farming com- 
nity with several small towns near by. Lo- 
ted approximately midway between Phoenix 
d Tucson. Contact H. Howard Holmes, M.D., 
oy Medical Center, Eloy, Arizona. 


GLOBE — Population 10,000 and _ including 
» mining and cattle areas of Miami, Superior, 
iv, Hayden, Winkleman, Payson and San Car- 
; population estimated at 30,000 persons. Lo- 
ted about two hours by car from either Tucson 
Phoenix. No ENT man in the area. Ideal cli- 
ite, with the best area for outdoor activities. 
ntact Eugene R. Rabogliatti, D.D.S., 149 
South Broad Street, Globe, Arizona or A. J. 
hosse, M.D., 245 South Hill Street, Globe, Ari- 


ona. 


MIAMI — Opportunity for GP — Industrial 
ospital staffed by approximately seven doctors 
ho care for personnel and families of those who 
work for the three principal mining companies. 
Community served by many mining and ranch- 
ing interests. Contact R. V. Horan, M.D., Miami 
Jnspiration Hospital, Miami, Arizona. 


MORENCI — Mining community near New 
Mexico-Arizona border. Population 10,000. Has 
vacancy at hospital for GP. Contact C. H. Gans, 
M.D., Morenci Hospital, Morenci, Arizona. 


PAGE — Population growing by leaps and 
bounds at the site of the new Glen Canyon Dam 
Project. Current estimates are 6,000 to 8,000 to- 
tal. Only one M.D. is now located in Page and 

has facility available. Located about 90 miles 

rth of Flagstaff. Building project is estimated 

be concluded in ten years. Write Ivan W. 
.azan, M.D., 6th Avenue & South Navajo, Page, 

zona for full details. 


-HOENIX — Excellent opportunity for Oph- 

halmologist or EENT man as associate. Con- 
t E. G. Barnet, M.D., 1120 Professional Build- 
Phoenix, Arizona. 


PHOENIX — Growing community of Mary- 
cle has excellent opportunity for a General 
) .ctitioner. Will be given assistance in estab- 
lis sing practice. Please contact A. H. Erickson, 
M D., 5802 West Camelback Road, Phoenix, 
A: izona. 
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PHOENIX — Maricopa County has several 
excellent associations (salary or partnership ) 
available in metropolitan Phoenix and surround- 
ing towns in General Practice, Opthalmology, 
ENT, and Pediatrics. Neighborhood locations are 
also available for GP’s. Contact Maricopa Coun- 
tv Medical Society, 2025 North Central Avenue, 
Phoenix, Arizona, AL 8-6901, advising medical 
training, military and family status, age, health, 
etc., and enclose small photograph. 


PHOENIX — State Department of 
Child Development Center. Opportunity 
doctor of medicine (Pd) with three years experi- 
ence. Male or female. Monthly salary $690 — full 
time. Operation includes (a) a doctor of medi- 
cine (Pd); (b) two or three psychologists on a 
consultant basis; (c) a psychiatric social work- 
er; (d) a teacher specializing in child develop- 
ment; and (e) clerical people as required. Scope: 
Mentally retarded or emotional problems of pre- 
school children. Contact Mr. Thomas Golden, 
Arizona Merit System, 11 North 17th Avenue, 
Phoenix, Arizona ( AL 3-3189). 


PRESCOTT — Unopposed EENT or Ophthal- 
mology practice; 95 miles from Phoenix, with 
year-round climate; 
population 15,000 and growing; 10,000 to 15,0069 
surrounding; hunting and fishing area; two golf 
courses. Retiree. Collected $26,000 without sur- 
gery first full year; can be greatly increased with 


Health- 
for 


excellent for asthmatics; 


surgery. Board or eligible. Contact Louis A. 
Packard, M.D., Box 69, Prescott, Arizona. 


SIERRA VISTA — General Practitioner need- 
ed in the town of Sierra Vista; ideal weather; 
stable economy — due to Ft. Huachuca; position 
as associate or will help locate doctor in his own 
office; the need is very acute as there is now 
only one active physician in this town. Please 
contact Irving I. Folberg, M.D., Box 746, Sierra 
Vista, Arizona. 

SNOWFLAKE — Located in 
Arizona — seeking a doctor of medicine. Popula- 
tion approximately 4,000. Nearest hospital lo- 
cated in Show Low, 19 miles from Snowflake. 
Increased lumber activity anticipated. Mormon 
L.D.S. community. Contact F. W. Erickson, 
D.D.S., Medical-Dental Clinic Bldg., Snowflake, 
Arizona. 

ST. JOHNS — Seriously need a doctor of med- 
icine, preferably a GP, in this east-central Ari- 
zona community. Population is approximately 


Northeastern 





a> 
to 
Pa. 
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POST-EZE SYSTEMS ARE <> 
AVAILABLE FOR: ) 


we 4) 
* ACCOUNTS RECEIVABLE ~ SSS 
* ACCOUNTS PAYABLE— PURCHASES 
* ACCOUNTS PAYABLE — CASH DISBURSEMENT 


o 


Now, small- and medium-size offices 
can effect the economies of mechanized 
accounting without buying machines or 
employing specialized operators. 


2 POST. simplified plans save 
up to 66% of time, eliminate trans- 
cription errors, and keep all records up- 
to-date and in balance, because: — 

ONE writing posts all records 

ONE simple proof proves all records 


To Learn How you will save up to 66% 
(it only takes 10 minutes) 


CALL FOR TRAINED REPRESENTATIVE 


Alpine 4-6611 
3111 N. 29th Avenue 
PHOENIX, ARIZONA 





MAin 2-2446 
604 N. 4th Avenue 
TUCSON, ARIZONA 


Lofts 


PRINTING - LITHOGRAPHY - ROTARY 





géneral psychia ry and neurology 
chitd-psychtatry 
PSYChOAN BL iiahalmetiii 

clinical psychology 

psychiatric social work 


and family counselling 


November, 19 








Serving Arizona 
Health Needs 
Since 1908 


an-EVaNs 


DRUG STORES 


Phoenix - Tucson - Scottsdale - Maryvale 
Glendale - Sunnyslope - Tempe - Globe 


Casa Grande - Miami - Wickenburg 





ROBERT L. BEAL, M.D. 
OTTO L. BENDHEIM, M.D. 
HAL J. BREEN, M.D. 

INEZ P. DUNNING, M.A. 

T. RICHARD GREGORY, M.D. 
DERALD G. MAY, M.D. 
HAROLD E. McNEELY, Ph.D. 
ROBERT C. SHAPIRO, M.D. 
WILLIS L. STRACHAN, M.D. 
IRENE M. JOSSELYN, M.D. 


JOHN R. ZELL, M.D. 


5051 NORTH 34th STREET 
PHOENIX 18, ARIZONA 
AM 4-4111 
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00 with several other small towns in the gen- 
il area. About 20 miles from New Mexico in 

|e beautiful rim country of Arizona. Contact 
mald F. DeMarse, M.D., Box 397, Holbrook, 


\.:1zona. 


TOLLESON — In need of GP. Serves a trad- 
population of from 12,000 to 15,000. Ten 
les west of Phoenix, with elementary and high 
.0ols, churches of all denominations. Com- 
lete office and equipment for GP is available 
on reasonable term lease or purchase. Contact 
M.. F. E. Babcock, President, Chamber of Com- 
m ree, 9112 West Van Buren Street, Tolleson, 
Arizona. 


‘UCSON — The VA Hospital is in urgent 
need of a General and Thoracic Surgeon. They 
prefer someone who is Board certified, but 
would take someone who has had special train- 
ing as they have the local men in this field avail- 
able for consultation service. State license is nec- 
essary (but not necessarily an Arizona license). 
Contact S. Netzer, M.D., Director, Professional 
Service, V.A. Hospital, Tucson, Arizona. 


WILLCOX — Population approximately 2,000 
— and including surrounding area, the popula- 
tion is estimated at 4,000. Immediately in need 
of a general practitioner and surgeon; must have 
state license or be eligible for same. Opening 
for an associate. Office available approximately 
three (3) blocks from the twenty-bed hospital 
in community. Tucson, Arizona is within a lo- 
cality of 85 miles. Contact Sotero Antillon, M.D., 
P.O. Box 867, Willcox, Arizona. 


oO o oO oO oc co oO 


FOR INFORMATION ON OPPORTUNITIES 

IN THE FIELD OF INDUSTRIAL MEDI- 

CINE, CONTACT: 

Harold J. Mills, M.D., Phelps Dodge Hospital, 
Ajo, Arizona. 

Car! H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Arizona. 

Ira E. Harris, M.D., Miami Inspiration Hospital, 
Miami, Arizona. 

Elvie B. Jolley, M.D., Copper Queen Hospital, 
Bisbee, Arizona. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Arizona. 

Joln Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Arizona. 

Fr: ncis M. Findlay, M.D., San Manuel Hospital, 
San Manuel, Arizona. 
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MEDICARE 


The retention of certain servicemen beyond 
their normal date of expiration of active duty 
tours is essential in order that the augmentation 
of the Uniformed Services, called for by the 
President, can be attained. Implementation poses 
many problems. Among them is the valid iden- 
tification of the extendees’ dependents who will 
remain eligible for certain benefits while their 
sponsors remain on active duty. 


The extension of tours of duty may result in 
some dependents being without a valid Identi- 
fication Card for some time. The basis of identi- 
fication of dependents is, as you know, the Uni- 
formed Services Identification and Privilege 
Card (DD Form 1173). Each card carries an 
expiration date of eligibility. This date, in the 
case of dependents of noncareer personnel, is 
the same as the expected expiration date of the 
sponsor's tour of active duty. 


In the past, the “expiration date” on the ID 
Card has been the governing factor in determin- 
ing that eligibility still exists. Since the involun- 
tary extension of the tours of duty of many serv- 
icemen is effective almost immediately, the prob- 
ability exists that some still-eligible dependent 
wives and children may apply for civilian medi- 
cal care to which they are still entitled. They 
may not, however, have in their possession the 
required proof of their eligibility. 


No change is contemplated in the provision of 
our contract which states that claims may not 
be processed for payment until the dependents 
have proven their eligibility to receive care. 
Service personnel are being advised that it is 
their responsibility to take necessary action to 
“wp-date” the evidence of dependents eligibility. 


It is most probable, however, that some de- 
pendents will be in need of authorized medical 
care from civilian sources prior to the time this 
action has been completed. In such cases, the 
dependent has been instructed to explain the sit- 
uation to the physician and hospital authorities. 
They have been advised to present, if available, 
some tangible evidence such as allotment checks, 
official orders, directives, or personal letters 
which state the pertinent facts to the physician 
or hospital to help support the dependent’s claim 
ef continued eligibilty. 
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oca-Cola, too, has its plac 
ina well balanced diet. As a 
pure, wholesome drink, it 


provides a bit of quick energy 
brings you back refreshed afte 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 








DOUCHE 
POWDER 


Buffered to control a 
normal vaginal pH. 


P.A.F.’s low surface ten- 
sion increases penetra- 
tion into the vaginal 
rugae and dissolution of 
organisms including tri- 
chomonss- end fungus. Protection Against Loss Of Income From 
Accident & Sickness As Well As Hospita 
P.A.F.’s high surface activity liquifies viscus Expense Benefits For You And All You: 


mucus on vaginal mucosa, releasing accumu- Eligible Dependents. 
lated debris in the vaginal tract. 


Non-irritating, No offensive ALL PHYSICIANS 
non-staining. after-odor. SURGE ons 


TIST 
COME FROM Sees. 


Douche Powder PHYSICIANS CASUALTY & HEALTH 
, aaa <i . ASSOCIATIONS 

For Refreshing Feminine Daintiness OMAHA 31, NEBRASKA 

Since 1902 


Handsome Professional Appointment Book 


G. M. Case Laboratories — San Diego, Calif. sent to you FREE upon request. 
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This office is not empowered to broaden the 
0d faith” aspect of our contract. The number 
dependents temporarily “unidentified” who 
juire medical benefits will not be large. 
in view of the situation at hand, I would 
preciate your assistance in encouraging phy- 
ians and hospitals to exercise patience and 
lerstanding during the next several months 
en their services are requested by dependents 

| these extendees. 
must emphasize, however, that no claims 
vy be processed for payment unless the de- 
ident has provided a valid DD Form 1173 
or a statement of eligibility as required by our 
coitract and as outlined in ODMC Letter No. 

1-60. 


DISTRICT NO. 1 


ARIZONA STATE NURSES 
ASS'N. 


MRS. MARJORIE E. KASUN, R.N. 


Registrar 


Nurses’ Professional Registry 


703 Professional Bldg. — Phoenix — AL 4-415] 


MEDICINE 


65A 


This information is being furnished to all 
contractors and to the editors of leading medical 
and hospital journals. We would appreciate it 
if you could publish a copy of this letter, or an 
extract of the information in the next copy of 
your Medical Society journal or any other news 
media which is circulated to your membership. 


Sincerely, 

W. D. Graham 

Brigadier General, MC, USA 
Executive Director 

Office for Dependents’ Medical Care 
Office of the Surgeon General 

U. S. Army 

Washington 25, D. C. 


HILLCREST MEDICAL CENTER, INC. 
Established 1921 
@ Acute or Chronic 


@ General Medical @ Orthopedic 


@ Post-Operative @ Geriatric @ Convalescent 


@ Non-Sectarian @ Medical Doctor of your choice 


LISTED by American Hospital Association 
24 Hr. Professional Nursing — R.N.’s on all shifts. 


Phone: MA 3-7591 


1501 N. 3rd Ave. Tucson, Arizona 


Alberta M. Lovett, President 
Charles H. Schmid, Treasurer 


Katharine C. Schmid, Director, Admission-Patient Services 








DOCTORS’ CENTRAL DIRECTORY 


Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 7-7471 


At Your Service 24 Hous Daily 
3025 E. 2nd St. Tucson, Arizona 


“Eastablished 1932” 


BUTLERS REST HOME 
®@ Bed Patients and Chronics 
® Television 


@ 24 Hour Nursing Care 


@ Excellent Food @ State Licensed 


802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 
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The cigarette that made the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Future Medical Meetings and Postgraduate Education 


Good Samaritan Hospital 


Postgraduate Seminar 


SURGERY AND INTERNAL MEDICINE 


DECEMBER 8 AND 9, 1961 


All Sessions 
At 
Good Samaritan Hospital 
1033 East McDowell Road 
Phoenix 6, Arizona 
Co-Sponsored by the Good Samaritan Hospital Medical Staff and the Maricopa 
County Chapter of the American Academy of General Practice 
Under the Direction of Postgraduate Education Committee 
Richard K. MacMillan, M.D., Internal Medicine, Chairman 
William E. Crisp, M.D., Obstetrics and Gynecology 
Joseph J. Likos, M.D., Pathology 
Herman W. Lipow, M.D., Pediatrics 
Arthur R. Nelson, M.D., General and Thoracic Surgery 
Noel G. Smith, M.D., General Practice 
Good Samaritan 
Postgraduate Seminar 
on 
Surgery 
Friday, December 8, 1961 
Moderator — Arthur R. Nelson, M.D. 
Each presentation will be followed by a 15 minute question and answer period in which all 
panel members will participate. 
1:00-1:30 p.m. Registration 
) p.m. Practical Management of Upper Gastrointestinal Hemorrhage 
George H. Mertz, M.D. 
2:15 p.m. Kickoff of a Debate: The Surgical Attitude Toward Thyroid Disease 
Dale H. Stannard, M.D. 
) p.m. Arizona Enigma: The Solitary Pulmonary Lesion 
Arthur R. Nelson, M.D. 
-4:00 p.m. Coffee Break 
) p.m. Plastic Principles of Repair in Some Difficult Injuries 
Howard Lawrence, M.D. 
:43-5:15 p.m. Panel Roundup and Questions 
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HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 











ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFOR' 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


3867 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-475] 


November, 19 


YOUR PROFESSIONAL 
GROUP ACCIDENT AND 
SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 


Board of Directors 


A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 
CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-24( 


PIMA COUNTY REPRESENTATIVE 


RONALD DEITRICH 


136 North Stone Avenue MAin 3-05: 3 
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INFORMATION 


‘ee for registration is $10 for the complete course, payable to the hospital. For physicians wish- 
ng to register for only one session, the fee is $5 for the Surgery course or $5 for the Internal 
Medicine course. No registration fee is required for interns or residents affiliated with any hos- 
»ital located in the state of Arizona. 


Good Samaritan 
Postgraduate Seminar 
on 
Internal Medicine 
Saturday, December 9, 1961 
Moderator — Richard K. MacMillan, M.D. 


Each presentation will be followed by a 15 minute question and answer period. 


Breakfast ) 
3:00 a.m. Cardiac Auscultation 
Lee Ehrlich, M.D. 


):15 a.m. Jaundice — A Practical Approach to the Differential Diagnosis 

Richard K. MacMillan, M.D. 

10:00 a.m. Radioisotopes in the Diagnosis of Thyroid Disease 
Joseph J. Likos, M.D. 

10:45 a.m. The Internist’s Attitude Toward Thyroid Disease 
Imre M. Sandor, M.D. 

11:30 a.m. Anticoagulants and Fibrinolytic Agents 
John F. Westfall, M.D. 

12:15 p.m. The Differential Diagnosis of Hypertension 
Meyer Markovitz, M.D. 


Application for Postgraduate Seminar in Surgery and Internal Medicine at Good Samaritan 
Hospital, December 8 and 9, 1961. 


Name 


\ddress 


5.64 5b06666508465460946904 6000 0eRRb a bas State 


edical School 

\ly seminar fee of $10 [] or $5 for Surgery course [| or $5 for Internal Medicine [] is en- 
ised, to be sent to Postgraduate Education Committee, Good Samaritan Hospital, 1033 East 
cDowell Road, Phoenix 6, Arizona. 


Date 
you are an intern [j or resident [} in an Arizona hospital, please check and indicate hospital 
d position held (No fee) 
tach and send with fee. 
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LABORATORIES : 


THE DIAGNOSTIC LABORATORY 


Complete Medical Laboratory Service, X-Ray Diagnosis 
Radiation Therapy, Radioactive Isotopes 


A O88 br 48 8 ti MAGA | 


DEPARTMENT OF RADIOLOGY 


MARCY L. SUSSMAN, M.D. 
E. LAWRENCE GANTER, M.D 


DEPARTMENT OF PATHOLOGY 


MAURICE ROSENTHAL, M.D. 
GEORGE SCHARF, M.D. 
SEYMOUR B. SILVERMAN, M.D 
BLAND GIDDINGS, M.D 


Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 
1130 E. McDowell Rd. * dalel-lalb Oar aP seal) 
Phone AL 8-1601 


Information, Price Lists and Mailing Containers upon request 





WMedical Center X-Ray and Clinical Laboratory 


1813 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


Professional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 


Martin L. List, M.D., Radiologist ; George A. Gentner, M.D., Radiolo; 
Diplomates of American Board of Radiology 


Lorel A. Stapley, M.D., Consultant Pathologist 








t 
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REGIONAL MEETINGS 
Fall, Winter, Spring 
1961 - 1962 


\ovember 16-18, 1961 
Arizona Chapter, American College of 
Surgeons 
Apache Junction, Arizona 


ovember 16-18, 1961 
Colorado Academy of General Practice 
Colorado Springs, Colorado 


November 25, 1961 
University of Utah College of Medicine 
Postgraduate Course, Psychiatric Problems in 
Obstetrics-Gynecology 
Salt Lake City, Utah 
November 25-26, 1961 
Interim Session, American College of Chest 
Physicians 
Denver, Colorado 
November 26, 1961 
Third National Conference on 
Medical Aspects of Sports, AMA 
Denver, Colorado 


November 27-30, 1961 
\MA Clinical Meeting 
Denver, Colorado 


February 20-23, 1962 
Colorado State Medical Society 
Midwinter Clinical Session 
Denver, Colorado 


March 1-3, 1962 
University of Utah College of Medicine 
Postgraduate Course — Obstetrics 
Salt Lake City, Utah 


March 15-17, 1962 
‘enth Annual Cancer Seminar 
\rizona Division 
\merican Cancer Society 
hoenix, Arizona 


rch 26-June 7, 1962 

‘olorado University Medical School 
‘ostgraduate Course — Surgical Aantomy 
denver, Colorado 


April 24-28, 1962 
\rizona Medical Association 
cottsdale, Arizona 


MEDICINE 71A 


SCRIPPS CLINIC 


The Staff of the Institute for CardioPulmonary 
Diseases of the Scripps Clinic 

and Research Foundation, 

La Jolla, California, 
will offer a 
POST GRADUATE COURSE FOR 
PHYSICIANS 

December 5-8, 1961 

The Title of the Program is 

CARDIOLOGY: PHYSIOLOGY AND 

BIOCHEMISTRY 


AMERICAN 
DIABETES ASS‘N. 


Tenth Postgraduate Course 
Diabetes in Review: Clinical Conference, 1962 
American Diabetes Association 
January 17-19, 1962 
The Statler Hilton 
Detroit, Michigan 


CONFERENCE ON 
CONGENITAL DEFECTS 


The First Inter-Amercian Conference on Con- 
genital Defects (participants from the United 
States, Canada and Mexico) will be held Janu- 
ary 22-24, 1962 at the Statler Hotel, Los Angeles, 
California. 


128TH ANNUAL MEETING 


American Association for the 
Advancement of Science 
December 26-31, 1961 


Denver, Colorado 
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ALLERGY 


ARIZONA MEDICINE 


November, 19 


PHYSICIANS’ DIRECTORY : 


GYNECOLOGY & ENDOCRINOLOG 





E. A. GATTERDAM, M.D. 


American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 
15 E. Monroe St., Professional Building 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
Fellow, American College of Allergists 


Fellow, American Academy of Allergy 


31 W. Camelback Road 


Phoenix, Arizona 


CR 7-3337 





Pediatric Allergy 
HOWARD M. PURCELL, JR., M.D. 
American Board of Pediatrics 
American Academy of Pediatrics 


American College of Allergists 


322 W. McDowell Rd. PHOENIX, ARIZONA 


JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
706 Professional Building 


15. E. Monroe — Phoenix, Arizona 


Phone Alpine 2-3577 





MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S -F.L.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 


X-ray and Radium Therapy 


333 W. Thomas Road Phone 279-7301 


Phoenix 13, Arizona 








DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 


Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 





A. L. LINDBERG, M.D. 


Neoplastic Diseases 


Tucson Tumor Clinic 


721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 





THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 


W. A. Bishop, Jr., M.D., F.A.C.S.* — A. L. 
F.A.C.S.* — Ray Fife, M.D., F.A.C.S.* — Sidney L. Stovall 
F.A.C.S.* — Thomas H. Taber, Jr., M.D., F.A.C.S.* 
Robert A. Johnson, M.D. 


Swenson, 


*Diplomates of the American Board of Orthopedic Sur 


2620 No. 3rd Street — Phoenix, Arizona — CR 7-6211 
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PHYSICIANS’ DIRECTORY 


Plastic and Reconstructive Surgery 


SPEECH PATHOLOGY 








CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 


Diplomate of the 


American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 





JAMES T. JENKINS, M.D. 

Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





PSYCHIATRY 


ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 








R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.D. 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 





MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rr. 


Telephone Alpine 8-1601 Phoenix, Arizona 





SURGERY 








CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 


1515 N. 9th St. Phoenix, Arizona 


DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-3371 Home Phone EA 5-9433 








LEO RUBINOW, M.D. 
PSYCHIATRY 


AM 6-0630 


224 E. Thomas Rd. Phoenix, Arizona 





DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 


550 W. Thomas Road 
Phone CRestwood 4-208! 


Phoenix, Arizona 
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THE NEW ROYAL ELECTRIC 


The new Royal Electric design is more practical and functic 
than ever. A computer-like keyboard gives the typist gr 
convenience, efficiency and speed. The new carriage unit re 
with split-second accuracy and all controls are centralized 
top within easy reach of the operator. Only Royal offers so m 
convenient and time-saving extras such as Magic Margin, | 
Meter, Twin-Pak Ribbon and a complete selection of autom 
repeat controls. 

The new Royal has the lightest, most uniform touch of any e! 
tric. It can be varied to suit each typist. This Touch Cont 
plus Royal’s uniform key dip on each row promotes better ty; 
rhythm, lessens finger fatigue and increases speed. 

The new Royal produces printwork unmistakably superior to t 
of any other electric. The result being: 1. a more clearly et 
letter; 2. a more uniform inking of each character; 3. a n 
accurate alignment of letters and words. 


White Angel Inn 





801 W. Indian School Rd. ¢ Phoenix, Ar 


OFFICE EQUIPMENT CENTER AM 4-414] 

















AN AMES CLINIQUICK® 


Quality of diabetic control & 
Quantitation of urine-sugar 


In the diagnosis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient's hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 




















Cuinitest® permits a high degree of practical accuracy and is very convenient.? Its clinically stand- 
ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
indecision in reading results. Cuinitest distinguishes clearly the critical 4%, 42%, %4%, 1% and 
2% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Ciinitest may be a vital adjunct in the management of the diabetic 
child or the adult with severe diabetes. 

(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 
North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 


FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION 
Standardized urine-sugar test...with AMES 


COMPANY. INC 


COLOR-CALIBRATED GRAPHIC ANALYSIS RECORD 


@ A line connecting successive urine-sugar read- 3) 

e [ I hy ITE ST ings reveals at a glance how well diabetics are @® 
cooperating. Each Cuinitest Set and tablet re- | 

ames 


BRAND Reagent Tablets fill contains this physician-patient aid. — o1ss: 








TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 
in bottles of 30 cc. 

Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 

Bibliography: (1) Jacobs, L: GP 27:98 (Jan.) 1960. (2) Shulman, L: J.A.MLA. 773:118-128 


(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


~ Mead Johnson 
Laboratories 


Symbol of service in medicine 








